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SUMMARY

INTRODUCTION

The Parent-Child Ceritéer Program

‘The Parent-Child Center (PCC) program was developed in response
to the increasing evidence that the prenatal period and infancy a-e
crucial influences on a child's subsequent development. Financed
by the Office of Economic Opportunity and administered by the
Washirgton office of Project Head Start, the Parent-Child Center
program is a pilot demonstration to deliver comprehensive services
to low-income families with children under the age of three and to
expectant mothers.

Arong the objectives established for the PCC's are the follow-
ing:

1. Overcoming deficits in health, intellectual,

social, and emotional development and maximizing the
child's irherert talents and potentialities;

2. 1Improving the skills, confidence, attitudes,
and motivations of the parents as citizens;

3. Strengthening family organization and func-
tioning by involving the youngest children, the parents,
older childrer in the family, and relatives;

4, Encouraging a greater sense of =ormunity and
neighborliness among the families served by the center;

5. Providing training and experience for both pro-
fessionals and nonprofessionals who may then be employed
in work with parents and childron;

6. Serving as a locus for research and evaluation
of progress toward the objectives stated above.

Parent and Child Centers, OEQ Pamphlet 6108-11, March 1969
(revision) Forzword and Introduction.
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Thirty-six comnunities were awarded planning grants at the
beginning of 1968. By December of 3969:
~-Thirty-five operational grants had been awarded

to 11 rural and 24 urban agencies in 28 states and the
District of Columbia.

-~Thirty-three grantees were operating programs at
58 sites, and had served a total of 2,426 families with
3,449 children under the age of three. Of these, 25
percent had already terminated their earollment.

--A staff of 943 persons was involved, including a
full-time group of 553 persons, 145 part-time enployees,
and 188 volunteers, and others whose services are con-
tributed Ly other local agencies.
PCC's are located throughout the country in metropolitan areas
and remote hamlets (from Alaska to Hawaii to Appalachia to New York
City). All PCC's were awarded federal grants of $175,000 for the

first year and a 20 percent local contribution was required.

This Report

The report is a description and analysts of the development
and status of the FCC program. Its perspective is uational, in-
dividual centers beiung regarded as illustrative examples of a
national program. Because of the early stage of development of
this complex and innovative program, relatively little attention
is focused on program outcores and impacts. Many conclusicns and
recommendations are offered, however, and sheculd be considered in

the context of the evolutionary nature of the progrem.
ORGANIZATION OF THE PROGRAM

Early Development

Many programs for the poor have had start-up difficulties, and
the PCC is no exception. Some difficult.es of this type may be un-

avoidable, especially when programs venture into new areas.
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There are enormous differences in the 36 communities selected
for the pilot programs. Development of PCC's was hampered by the
lack of support services---particularly in rural areas--inadequate
numbers of eligible families In some areas, lack of support by
community action ageucies and neighborhood centers, and by bureau-
cratic delays in large cities. Lack of adequate facilities was
also endemic and the program got off to a slow and uneven start.

By December 1969, two centers had been serving families for more
than 17 months; on the other hand, one was not yet funded and an=-
other had employed staff but had not yet served families. On the
average, the 35 centers had been serving families for 12.1 months
by the end of 1969. Those centers that were able to s~rve families
most quickly after funding were in rural areas, had the fewest
layers of administrative structure, and had recruited families
prior to submission of their proposals.

Most centers have Policy Advisory Committees (PAC) that are
designed to be the major link between participating parents and the
funding source. PAC's vary from active, involved, and powerful to
inactive and relatively powerless. Vague and conflicting delegations
of authority have caused conflicts between PAC's, neighborhocd
centers, and community action agancies.

National planning and administration of new programs such as
the PCC need to be flexible, prepared to cope with difficulties,
and realistic in establishing schedules and requirements. The main
text ol this report suggests specific approaches to decreasing start-

up problems.

Facilities

Provision of satisfactory facilities for centers had been one
of the most serious and endemic problems faced in the early devel-
opment period. While some facilities are still not adequate, the

fact that they exist at all and are reasonably decent is a tribute

ERIC
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to the ingenuity and perseverance of tha staffs. The development
of multi-site centers is quite common in rural areas as an approach
to serving a highly dispersed clientele. This has’hﬁd, however,

a number of attendant administrative problems. Improved procedures
and funding for identifying, renovating, and, if necessary, con-

structing facilities are essential.

Staff

As anticipated, staffing patterns vary greatly from center to
center. There was a ratio of one staff member to 2.4 families on
the average but there were wide variations from this average. Re-
flecting closely the ethnic composition of the client families, 42
percent of the staff members are Black, seven percent Mexican-
American, 36 percent other Caucasian, five percent American Indian,
seven percent are of the other ethnic groups, and three percent were
not reported.

One of the most important aspects of the program is that 452
residents of target areas, including parents and other relatives of
enrolled children, have been provided with jobs in the centers.
While the overall ratio for the program of professional to nonpro-
fessional staff is one tu four, the range is broad. Eight centers
are staffed solely by nonprofessionals, with the exception of the
administrators; at ten centers at least a third of the staff is pro-
fessional,

Although many problems have been identified with the employment
of nonprofessional aides, they seem to have gained notable benefits
from their participation in the program. Most centers providg pre-~
service training for nonp:iofessionals that varies widely in amount
and quality. Nearly a third of the staff members working in the
centers report that they have rcceived no preservice training; this
is partially because of the high rate of staff turnover (27 per-

cent). In-service training is also varied in amount and quality.
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The unevenness of the training, the amount of turnuver, and the
difficulty of providing training while running a program suggest
the need for a trainirg program cutside the PCC itself.

At this point in the program's development, about half of
the staff's time is reported to be devoted to direct services to
famflies and children and the balance to reports, meetings, and
administration. Children under three are the most frequent re-
cipients of staff services in day-cere, play groups, and infant-
stimulation programs. Older childrea and parents also receive a
large portion of the staff's time. The staff assists the latter
groups principally in terms of helping to provide for such btasic

physical needs as focd, shelter, clothes. and medical care.

Families Served

Though the 1818 families currently enrolled in the Parent-
Child Centers are not a homogenecus group, nearly all are very

poor. As a group they have the following characteristics:
~-Fifty-nine percent are headed by a father.

--The avcrage PCC family has 5.7 members, but 22
percent have more than eight members.

--The parents are generally young, with 21 percent
of the mothers under the age of 21 when first recruited.

-~The average family has 1.42 children under the age of
three enrolled at the PCC; these children's average age
was 19.4 months when first enrolled.

~--The major ethnic groups account for 211 but seven
percent of the PCC enrollment: eight percent are Mexican-
American, 27 percent other Caucasians, 47 percent Negro,
and 11 percent American Indtan.

--For such young parents, many have a very low educa-
tiorial level: only 22 percent of both fathers and mothers
have completed high school. Tiirty-ninz percent of fathers
and 28 percent of mothers have cight or fewer years of
education.
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--Foriy-two percent of all PCC families ware on welfare at
the time of intake.

--0f those families headed by men, 26 percent of the men
were unemployed at the time of acceptance into ~he PCC.

--Nearly 211 of the 19 percent of the PCC families who own
their own homes live in rural areas.

~~-Fourteen percent hwve no running water in the home.

~-Though incomes were not reporte< with a degree of accuracy
or completeness that allows for exact reporting, our field staff
reports that tle families enrolled are not just poor, they are in
large part among the poorest families in America.

It {s important to recognize the characteristics of groups of
PCC families, but it 1is equally important to recognize how the
families differ. Many, but not all, of the families in each location
an¢ ecch ethnic group are the truly '"hard cor<, multiproblem, dis-
organized" families who traditionally consure the bulk of public
social services. It is important that all not be lumped into cne
large group for which a single intervention strategy is developed.

On the other hand, the dominant demographic characteristics of
the four major ethnic groups served make it crucial that programs
recognize these widely differing types of PCC families. These
characteristics include the following:

--Almost half of the PCC families are Black and the

percentage 1s increasing as more of the urban centers

enroll families; nearly all of the Black families en-

rolied in the PCC's live in urban areas. Most are

headed by women who are generally very young. Though

not actually well educated, they report many more years
of education than do the other families in the PCC.

~Most Mexican-American and othecr Caucasian families
live in rural arcas, have two parents, both of whom are
poorly educated. The fathers are apt to be employed
intermittently at low-skilled jobs. Lack of accultura-
tion describes many of the desperately poor rural Whites
as well as it does the Mex.can-Americans. The resocurces
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of the communities, the employment opportun.ties, and the
housing conditions of both these groups are depiorzbdle.

--Most American Indian famflies enroiied in the PCC live

on 2 reservation or in a rural area. Most of the families

are headed by fathers who ware unemployed at the time of

intake. The parents report more ye s of education than

do any but the Black families in urban areas. Though very

pocor, the lack of current income is not as severe a problenm

as the lack of long-range oppo. :unities for employment.

PCC's cleariy have concentrated on helping the most destitute
segment of the population., This fact is important when assessing

programs and accomplishments.
PROGRAMS

Koth the types of program components developed and their
relative emphasis vary widel:s among centers. Feour major program
components have emerged. These include programs for children,

, rograms and activities for parents and other family members, health

and nutrition services, and socilal seivices.

Progcams for Children

Thirty~three centers report serving 2,580 preschool children
whil> one serves onlv parents and another Joes not yet provide any

services, In summary,

1,195 chiidren are provided a center program

700 children are visited only in their homes

181 chilcren are provided day care at the centers
135 children are provided home day care

2,211 total children under four years of age
369 other preschool children are served in 34

play groups in 14 PCC's

2,580 preschool children served
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PCC's provide services in the following ways:

16 provide home and center programs
6 Provide only home programs
11 provide only center programs

provides no children's program

1 has not yet initfated a children's program

Home-visiting programs are usually staffed by nonprofessionals
who are supervised by a teacher nr cht¢ld development specialist.

In keepirg with current theories emphasizing the early need for
cognitive stimulation, the aides visit the homes and provide some
kind of educationazl programs for the focal children and instruct
mothers in how to help thefr children. At some centers, the major
purpose of the home visit is to provide counseling and referr.1l
seryfccs to families.

Most of the hnme-care programs employ PC. mothars to care for
children of other PCC wothers who may be working or attending center
activities. This pian has the advantage of providing some income
for needy families,

Generally, the childcen n center-based programs receive more
hours of centact than those in home-visiting progrims  While a few
centers provide five-day-a-week play groups for all focal children,
most provide a morning or afternoon program two or three days a
wzek. Center-based groups are usually statfed by a supervising
teacher or child development specialist and one or more teacher
aides, although some ar~ statfed entirely by nonprofessionals.

The programs for children reilect a wide range of theories of
child development. Tn2y vary greatly from very sensitive and com-
plete vrograms to others that are inappropriate for the age of the
cnildren involved or are sometimes punitive. What is perhaps most
interesting is that quite a number of progcams du work with infanrs

less than a year old and in some cases only a few months old. Some
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of these programs strive to help the baby achieve norral physical,
emotional and intellectual development. Other programs tend to be
garden~variety day-care or nursery programs which, while useful,
are nothing new or special in themselves but are serving a new
group of children. Further development of thzse center-based nro-

grams has been inhibited by lack of adequate facilicies.

Programs for Parents

During the first yesr of ecperation, centers learned many ways
of recruiting and gaining the attendance of parents in PCC activities,
ways of holding their interest, and techniques for encouraging staff
to support parent activities.

Among the activities frequertly participated iz by parents were
child developmeni classes provided by 49 percent of ‘he centers and
attvended by about a third of the enrolled mothers. A total of 564
mothers and 51 fathers were attending these classes. Home economics
and home management classes were attended by 1 total c¢f almost L8U0
mothers,

In addition to providing employment for 146 mothers of enrolled
families, another 81 mothers are being trained to become child care
workers for eventual placewent vutside the centers. Adilt education
clasces were reported by 34 percent of the centers and l.ad enrolled
approximately 270 moth:irs and fathers. Other activities developed
for parent:3 have included job counseling, vocational rehabilitation,
typing, and driver training.

While nost activities were attended primarily by mothers, a
significant number of fathers participated in aspects of the program
generally compatible with the nale role and image. The PCC epproach
is clearly one thut seeks to involve the whole family, and significant

strides in this direction Lave been nade.
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Health and Nutrition Services

Health Status Reports wexe returned for 44 percent of the chil-
dren under the age of three. The height and weight of these children
are within normal limits, but tend to be on the short and heavy sides
of tbe normative curves. About half had received immunization for
DPT and polio prior to enrollment and zbout a fourth had received
smallpox and measles vaccines prior to PCC examination. No tasts
for tuberculosis were reported Zor 69 percent of the children.

Fifteen cases of tuberculosis were found among those tested. No
testé for anernia were reported for 53 percent of the children; how-
ever, about 20 percent of the children who were tested vere repcuted
to be anrmic.

Of the 1,526 children for whe: Health Status Reports were raturned,
28 percent had one or more conditions that required treatment. Of the
sample of referrals fcr treatment subsequent to the initial examina-
tion, the laigest number of referrals were for respiratory ailments
e#nd acute infections, followed by diagnostic tests, accidents, skin
disecase, intestinal symptoms, and nutritf«nal disturbances, including
malnutrition. In short, the PCC children ' ~ed a lot of health care.

While many Parent-Child Centers provid..c medical services for all
family members, our reports of thece services ure very incomplete.
Examinations w2re reported for 3,494 people or about 25 percent of
the family members enrolled, but it is most likely that the actual
number of examinations is far larger.

Although most of the centers utilized multiple sources for medi-

" cal services, twelve used private sources predominantly, twelve used

Moighborhood Serwice Program (NSP) resources, and twelve used other
groun health sources including universities, the U. S. Public Health
Service, and group insurance plans such as Kaiser-Permanente. Those
PCC's that utilized private sources reported examinations on 34 per-
cent of family memhers enrolled, while NSP and other medical groups

provided data on about 20 percent. Most of the centers using private
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resources were rural, employed s nurse, and did not have to wait
fcr ths NSP hezlth facilities to be developed before health care
could be delivered. Although the findings are not conciusive,
there is a strong indication that more medical services were de-
livered when private sources were utilized. Families also were
reported to be more satisfied wi:h these private sources and more
willing to utilize them.

A nurse may well be the most vital member of the PCC team.

While most centers 2mployed a nurse, ten did not. PCC nurses have
provided staff education on health matters, developed health educa-
tion and nutration programs for childrer and parents, sought and
coordinated resources in the community and screened children in the
play groups. Centers without nurses did not develop a full range of
health programs, including such areas as classes in prenatal care,
family plaaning, safety, and cmergency carc of infants.

Nutritio. has beer a subject of concern in nearly all PCC's.
Nutrition programs inziuded teaching parents about adequate diet,
providing food and meals a* some centers, and, in one case, diag-
nosing the nutritional status of the children. Snacks have been
provided by all but two of the centers serving children and 16 have
prcvided one or nore meils a day for children attending day-care or
play groups at the center.,

Because PCC fa-ilies are so desperately in need of better health
care (including improved diets), the PCC's face an enormous challenge
in this area. While much good work is being done, their present health-
related resources seem hardly adequate to overcome the long-standing

deficits of these families and to help the infants get the right start,

Social Services

All but two of the Parent-Child Centers have established social
service programs designed to meet the rreds of ICC families in one

or more probler areas: material, social, psychological, or community.
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Most social servicas within the PCC's are provided by nonprofes-
sional staff.

The 129 social se~vice aides, together with the seven profes-
sionally trained supervisors, the five bachelor's degree social
workers, and the two nondegree supervisor:, ~omprise the largest
group of staff assigned to any program within the Farent-Child Centers,

The majority of the services provided by the social service
workers are those designed to meet the material or social needs of
tte femilies and case finding, referral to services, and transpor-
tation to those services. Important activities toward meeting material
needs include assistance in finding more adequate housing anc pro-
vision of emergency food and clothing. Meeting the social needs of
the parents through a variety of center and home programs is also a
significant effort of the social service staff. Many of these acti-
vities might more appropriately be classified as recreation, but
nonetheless they meet the social needs of adults as well as children,

While most Parent-Child Centers refer families to counseling
services outside the centers, five also provide considerable treat-
ment within the centers. These counseling and psychotherapy services
are staffed by both paid and volunteer professional staff members.

One center has developed a walk-in clinic where emotionally disturbed
adults may receive treatment,

The social service program genirally reflects a warm feeling of
genuine concern by the center staff fcr all family members. Also,
in some cases, social services are part of a strategy that first seeks
to help families with their basic needs and then attempts fo work

specifically with the young children.
PROGRAM QUTCOMES

Because of the broad scope of the Parent-Child Center programs,
outcomes must be sought not only among the children enrolled, but
among their siblings, their parents, cther family members, the staff
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of the centers, and the institutions in the community served by the

Parent-Child Centers.

Effects on the Child Under Three

As a measure of the development of the focal children, the
Bayley Infant Development Scales, a broad gauged and well-standardized
method of comparing the development of infant and toddlers, was admin-
istered to 102 infants in six Parent-Child Centers. Forty weeks later
th2 scales were readministered to 79 of thesu¢ children who were avail-
able for reexamination.

The sample was chosen from both rural and vrban PCC's and from
different parts of the country. About 55 percent of the children
tested were boys. The sample included the three major ethnic groups
served by the PCC's: 48 percent of the children were Black, 2% per-
cent Anglo, and 27 percent Mexican-American. The boys, at the time
of the initial test, were an average of 14 months, or on the average
of about two and a half months older than the girls. The children
ranged in age from two months to 26 months when initially tested.

On the initial examination these children scored, on the whole,
considerably below the norms (100) for their age as shown in Table 33,
There did not appear to be any systematic re’:tionship between the
test scores and ethnicity, the location of the center or the family
income, though of course all were from low-income families. On the

initial test, older children scored lower than younger ones.

Overall Pretest and Retest Scores

N Mean Maan T Test of
Pretest Retest Difference
— RS ——
sental Development
Index 79 | 77.4 87.7 3.9%
Psychomotor
Developrent Index 79 | 91.1 » 98 4 ‘ 2,2%%
plen® ]
* p<,01 kkp< 025
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As can be seen, on reexamination positive gains occurred in both
mental and motor scores. Consistently higher scores were found
in motor ability than in mental development, though the gains in
the mental development scores are greater

Because of the size and nature of the sample, a good part of
these gains may be statistical artifacts--more apparent than real,

A larger study would need to be undertaken before it could be de-
termined whether most of the differences found are a result of a
regression to the mean or are related to the impact of the Parent-
Child Center program. A longitudinal study would be necessary to
determine whether the gains are maintained over a period of time.

On the whole, girls scored higher than boys on both the initial
and the follow-up examinations. In the initial tests, the older the
child, the lower the scores with respect to the norms. This was not
the case on the retest scores. Aside {rom a slight motor ability
superiority among Black children, no ethnic differences were found
in the test data. Children in the centers with the more structured
children's programs achieved the largest gains in examination scores;
those enrolled in the least structured programs achieved smaller gains.

Comparison with other samples of low-income infants indicate
that the PCC children on the whole had lower mental development scores
than wz2re found in other groups of impoverished children. This would
be consistent with the finding that mzny of the PCC famjiies are
among the most destitute and poorlv nourished, and with the high rate
of anemia found among the children tested.

Because of its usefuluess in identii  ing the needs of individuval
children and of assessing program effects, it is recommended that
independent developmental exami:ations of PCC childreu be conducted
as a regular part of the program.

Early in the visfts, many of the field observers reported that
the children appeared lethargic and inactive compared with other chil-
dren their ages. Our field staff most often reported on the improve-

ment in the appearance of the children--they often appeared clearer,
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neater, more relaxed, friendlier, and more sociable and self-confident
on later visits than when first recruited to the program. At several
centers, parents reported that they had better relations wit!i their
children, that, as one mother said, "Now that I understand more about
two-year-vlds, mine bugs me less.”

To be sure, some of the reports of both parents and sraff may be
expressions of enthusiasm for the services of the center and for their
work. It is to be expected that infants wlll increase both their mo-
bility and their verbalization in the span of a year, so that such
reports may be only an indice:fon that nature has taken its course.
Cnly more extensive observation or testing could provide definitive

answers.

Ef fects on Families

Staff of the Parert~Child Centers reported a wide variety of
changes among the parents. Chief among these were improvement of
everyday behaviors: housekeeping standards improved, along with the
mothers' personal grooming and dress. This latter was confirmed by
many of our own field research associates. Increased sociability
and community involvement were “‘requently revorted by PCC staff.

Six of our field associates reported that the directors had noticed
inprovements both in self-concept and aspiration level of the mothers.
Five reported better relaticnships at home, but two others reported
that the mothers' increased independence and self-ronfidence had
produced family strife. Many centers have had notable success in
increasing the availability of f- ‘d and housing; others have helped
parents increase their use of ¢t ...ity resoirces, and nearly all

have improved health care services.

Field research staff report that a nuuber of centers have been
able to increase the employment opportunities o: adults outside of
the Parent-Child Centers. These reports are confirmed by the Termi~

nation of Service Reports complated by the centers on each family
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for whom service had been discontinued. Since the programs have been
operating such a short time, these reports do not vet fully reflect
the impact of the program. Even though the 608 fzunilies terminated
had been served an average of only 3,8 months, some outcomes are
already apparent, particular.v in the area of employment. While
there was an increase of only one percent in the employment of
fathers, there was a 13 percent increase in employment reported for
the mothers. Presumably, longer participation in the PCC program

will increase these effects further.

Effects on the Community

It is tno early, and beyond the scope of this study, to assess
impacts of this program on the communities in which PCC's function,
but many centers have achieved high visibility in their communities.
Some of these are in major cities where such visibility is difficult.
In one large city, the PCC was apparently the first interdisciplinary
program for children.

Ia four southern comrunities, the PCC is a public model of inte-
gration. Several have dore outstanding jobs in coordinating resources
and achieving cooperation between agencies that had never really worked
together before., PCC's in six cities have had +isible effects on the
operations of traditional agencies--in bringirg about chenges in
either the public school systems, well-babwv clinics, or welfare de-
partments; in the development of new community programs in nutrition
and food distribution; and in the delivery of medical services.

One PCC got the price of school lunches reduced; another got a
publicly supported adult literacy progran established; still another
got guard rails installed in a high-rise public houcinz project.
Another PCC brougirt about a numter of changes in the clinic policy
and appearance of a medical school serving PCC children. This same
PCC negotiated policy changes with both the telephone and gas com=

pénies to make them more humana in dealing with the problem of late
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payments. And several, in this short period, have established them-
selves as a first stop in a child-related crisis--much in the style
of the settlement houses of an earlier time.

Those Parent-Child Centers that have not yet brought about a
change in the communities served have at least demonstrated the
shortage of services available to low-income families and their

children.
COSTS

This study is necessarily one of inputs--not outcemes., It is
too early to measure outcomes and benefits in a program concerned
with long-term developments in children. Evaluating PCC costs, fur-
thermore, is exceedingly difficult. The programs are complex and
offer a wide variety of services. Many are as comprehensive as a
total community action agency. The goals of the program are ex-
pressed in abstract and presently nonquantifiable terms, and the
program is still in its earliest stages of development. Many centers
have only become fully operational in the six months preceding this
report; some have still not fully implemented service. Finally, cost
data are fragmentary--less than 30 percent of the centers provided
cost allocation information for analysis, aid most do not have control
of their own accounting procedures or cost data.

Future cost-benefit studies will need to recognize both the long-
term nature of the hypothesized benefits and the fact that there are
no comparable programs for studies of alternative systems. Centersc
differ so widely in the range and intensity of their services, in
their goals and priorities, in the community resources on which they
can draw, and in the kinds of families they are serving, that intra-
program conparisons are also exceedingly difficult.

Cost data were returned by only ten of the centers for one
quarterly period, and cannot be considered as representative of the

whole program. Examination of data from these ten centers illustrates

S e
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some of the striking differences between centers. For example, in
terms of the percentage of their resourcers devoted to programs for
children under three, these ten vary from a low of five percent to
a high of 38 percent. Six of these centers expend less for child-
related activities than for services to parents and other family
members. As could be expe=ted, travel costs are highest in rural
centers; community development costs are highest in urban centers.
All but two of these ten centers report relatively high overhead
costs, the range being from less than 10 percent to 66 percent.

Based on an annualized cost of seven million dollars for the
entire program, costs are running $3840 per family or $2710 per
child under three years of age. The original uniform grants of
$175,000 per center envisioned enrollments of 100 children under
three (or 70 families at the zctual PCC ratio of 1.4 children under
three per family enrolled). The actuzl average of 53.5 families
masks the wide dispersion of center enrollments as well as the
differences in programs, services, goals, methods, clients, and
settings. A numerical indicator of the range is the range of annual
costs per family served~-which vary from $14C0 to $10,000.

We have devised a system which, if required of the centers, caa
produce data useful for present management decisions, both locally
and nationally, as well as for future cost-benefit studies. While
the present data are only illustrative, they already indicate areas

and practices in which prog.am improvements are desirable,
CONCLUSIONS AND RECOMMENDATIONS

The Parent-Child Center program is an attempt to overcome the
formidable developmental difficulties confronting the infants and
young children of desperately poor families in this country. 1t is
a pilot effort dealing on a broad front in new ways with tough prob-
lems, manvy of which have never been golved before. Thus, the program

has the two objectives of learning more about how to enhance the
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development of children while at the same time operating programs
to achieve this vary goal.

The PCC's have recruited many of the very poores:t families
in the communities they serve and, for the meost part, have provided
these families with a wide variety of services and opportunities.
The achievement of most centers in delivering service has been
considerable.

Certain factors, in addition to generally limited knowledge
about how to help infants in deprived families, have inhibited the
development of the program. One such factor is the lack of adequate
supportive services in many of the PCC communities. Another is the
great difficulty in obtaining satisfactory physical facilities for
the program. A third factor is the ccnflicts and uncertainties caused
by vague and inconsistent delegation of authority to local organiza-
tions involved with the ;rougrarm, particularly the PCC's Policy Ad-
visory Committees, community action agencies, ard Neighborhood Serv-
ice Programs.

Another sct of limitations has been imposed by the shortage of

persons nationally and in the PCC program who are expert in the field

of infant and early childhood developanent, especially as it pertains

to youngsters of poor families. This shortage is reflected in the
{zct that the programs for .2 infants often receive least attention
in centers and are often the least expertly operated. To some extent,
however, it has been learned that programs for the most deprived
families must start by dealing wit» tte basic physical needs of the
parents before the educational, social, aad psychological needs of
the children can be approached.

Considering these background factors and the early stage of the
evolutionary process the program is now in, the following conclusions

and recommendations are offered.
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1. This small, pilot program seems unuaecessarily
burazned with administrative structures and requirements.
Greatly simplified organizational arrangements and ad-
ministritive procedures would permit more time to be
devoted to service activities.

2. Now that many of the difficult start-up
problems have been overcome it shculd be possible to
place greater ~mphasis on operating the program as a
demonstration. This involves greater emphasis on
data collection and reporting; isolation of specific
issues for analysis; and more careful and systematic
identification of program impacts on children, parents,
and institutions. These steps would enhance policy
makers' ability to plan new centers with a better
understanding of the results of this demonstration.

3. Centers have perfecrmed well considering
the small amoun. of guidance they have had on ad-
pinistrative or substantive matters. They have
also developed in considerable variety. It is
appropriate now, however, using what has been learned
from the PCC experience and other programs, to de-
velop some comprehensive guidelines. These guide-
lines for infant development in physical, cognlitive,
and social ireas and for family development could be
useful for program design, training, and technical
assistance to operations.

4. Many local low-income people in the programs
have performed well and have developed personally. Their
training, however, has been limited, and high staff turn-
over has increased the need for training 2nd exacerbated
the difficulties of providing it. It is essential that
more continuinz, systematic, substantive, and sensitive
training be provided for all levels of PCC staff.

5. Allied with the reed for more and better train-
ing is the need for more and varied technical assistance.
The wide range of fields in which these small centers
are working necessitates the provision of technical
assistance in administrative and management areas, child
development, record keepine, f ~ily relations, hLealth care,
and soclal services. The techn cal assistance can best
be provided by teams of experts assigned to serve a number
of centers.

ERIC
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6. Cost records must be carefully maintained and
operating and impact data consistently obtained. Since
the demonstration is emerging from its start-up stages,
it should be possible to begin to accomplish at least
interim cost analyses.

7. The program has made many worthwhile accom-
plishments in its start-up phase. It is now appro-
priate to consolidate these accomplishments, to prepare
to learn more sys:ematically from this demonstration,
and to take steps to improve efficiency of the opera-
ting phuse being entered. Maintaining the program
at about its current operating size probably affords
the opportunity for improvement and observation neces-
sary at this stage of the evolutionary process. How-
ever, greater resources should be devoted to training,
technical assistance, health, and infant development
components,

The text of this report, which fbllows, descrites the'PCC program,
presents conclusions and recommendations at the end of each chapter
dealing with specific aspects of the program, indicates some of the
outcomes already achieved, and offers some broad conclusions and

recomrendations.
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PREFACE

Before asking a reader to immerse himself in the statistics
and generalizations of this report, we sought some way to give
him a "feel' for what a center is like, and to put these observa-
tions into some genevral setting. To do this, we asked J. McV. Hunt
to visit any center he chose, and to write us about his observations.
Dr. Hunt, as Chairman of the White House Task Force on Early Child-
hood, has been credited as one of the fathers of the Parent-Child
Centers idea. Yet, he has been an absent father--and has not been
involved in the organization, development, or administration of the
prograa which this report describes. Indeed, this paper by Dr. Hunt
describes his first visit to a Parent-Child Center--a visit for
which we deliberately provided no orientation. There are no '"typical"
Parent-Child Centers--but the center he visited haz many of the fea-
tures, strengths, and problems of most of the active centers.

Dr. Hunt is one of the country's leading authorities on the
development of programs for young children--particularly children
from impoverished families. A former President of tlie American
Psychological Associztion, he is presently Professor of Psychology
and Education at the University of Illinois.
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REPORT ON THE PROGRAM OF PARENT-CHILD CENTER
AT MT. CARMEL, ILLINOIS
by

J. Mcv. Hunt
University of Illinois
28 February 1970

Mrs. Earladeen Badger and I drove to Mt. Carmel, Illinois to
examine the program of the Parent-Child Center for the counties of
Wabash (county seat: Mt. Carmel), Edwards (Albion), Wayne (Fair-
field), Hamilton (McLeansboro}, and White (Carmi). Arriving just
before noon, we met the director and his wife, who appears to be
about as actively involved in the program as her husband, the assist-
ant director who wrote the original proposal for the center to the
Office of Economi~ Opportunity, and the following members of the
professional and paraprofessional staff. Of the professional staff,
we met: the registered nurse, the nursery school teacher, and
another teacher. Both of these teachers were trained at the Child
Development Center in the Department of Home Economics at the
University of Illinois. Of the paraprofessional staff, we met:
the receptionist~record keeper, her husband, who conducts the
program involving fathers, and some seven teacher aides whose work
we saw.

After lunch on Wednesday, we saw in action at Mt. Carmel the
classes for children aged three to five, the Mothers' Club, the
shop and plans for remodeling the home of one of the participating
families; got the story of father involvement and how it started;
got a verbal rundown from the director and assistant director con-
cerning the history of the program and its present components not
only at Mt, Carmel where an old scheool building servis as the center
edifice, but the day-care center with preschool education at Fair-

field, the meetings of parent groups In the four oth~r countles,
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and the Cutreach Program of home visitors for rural families with
child?en in each of the five counties. Finally, we toured Mt.
Carmel and saw at least the outside of ten or a dozen of the homes
of families participating in the program at Mt. Carmel.

On Thursday morning, we saw in action the class for infants
aged seven months to 18 months, and thereafter that for infants
aged 18 months to three years. Following lunch, with a discussion
of the philosophy of and the progress of the center's program witl
the director and assistant director, we took a trip that took us by
the building where the day-care center in Fairfield is housed, and
we visited one farm home where we saw a teacher aide engage a two-
year-old in educational games while the mother and a one-year-old
child watched and conversed about the program with the teacher aide

and us.
OBSERVATIONS ON THE PROGRAM

The Wednesday afternoon class for children aged three to five
was fairly typical of nursery-school programs. This would be ex-
pected from the fact that the teacher in charge is a graduate of
the Child Development Laloratory at the University of Illinois,

The children present that day numbered 14, The teacher had two

(or possibly three) teacher aides with her. These aides are mothers
of families in the program who have shown some skill in the -each-
ing and handling of young children. The tables used by this class,
and also the other classes we saw, deserve some comment. They con~
sist of semicircles of plywood 5/8'" thick which are so designed

that they can be cut from a standard sheet of plywood. They have
the distinct advantage of enabling the teacher to keep eye contact
with each of the children seated on the outside as she 3its in the
center of the circle. These tables and all the chairs that go

with them were designed by the director and produced in the center's

shop at minimal cost. The fathers are now engaged with the male
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aide in producing such equipment, but I am uncertain whether they
actualliy produced these tables. This nursery school room also con-~
tained a cage of gerbils and a cage with two rabbits, one white,
and onc orown, The equipment included a guod many of the kind
employed in Montessori schools, some homemade, and some commercial.
So ‘ar as the teaching was concerned, 1 would like to have seen
anore verbal interchange about the processes going on. Yet, I saw
no evidence of lack of interest on the part of the children there,
and an essen%tial absence of behavior problems. I say "essential
absence' because one bov did insist on lying under one of the tables
for a time, but no ore of the teaching crew paid any attention to
him--a tribute to Mrs. Badger's counsel. Later, after the rest
period, he resumed participation in one of the groups.

In *he basement we saw a room fitted out for temporary child
care where rothers can leave their children while shopping, running
errands, or atteniing one of the mothers' meetings. Here the fit-
tings apparently have come from the homes of people at Mt. Carmel.

We saw a storeroom where clothes contributed by people in the
community are stored for the use of families in the prcgram. We
also saw the sewing machines which mrthers are taught to use in
order to remike thuse clothes contributed by the communitv or those
outgrown by children within the families of the program. The mothers
are also taught to copy patterns and how to use them in making clothes
for their children.

The shop, also located in the basement of the school, is right
well equipped with power saw, lathe, band-saw, and I have forgotten
what else, along with hand tools. This shop has been used to involve
the fathers. This involvement started on Christmas of 1968 or 1969,
I have forgotten which, when it became avident that the children
of the varfous families in the program would have no Christmas.

The director's wife set herself the task of finding or designing
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kinds of educational toys which could bz constructed in the shop by
the fathers and mothers as Christmas presents for their childrei.
The aide in charge of activities for men developed a kind of pro-
duction line involving both fatliers and motherc. The resvit was
the production of 97 edvcational toys. These consisted of one piece
of masonite as the back and another piece, glued to it, with cut-
outs into which various shapes such as trees, rabbits, etc. could
be placed. These educational toys, colorfully painted, made highly
suitable pr-sents for the children. The operation also got the
fathers involved in the program, and they have continued to be in-
volved. Already they have combined, after the fashion of rural
threshing crews and barn raisinge. to remodel parts of the worst
homes of fanilies in the program. These remodelings have included
the inustallation of indoor toilets, the tearing out of useless
walls, papering and painting, etc. Most recently, the group has
undertaken to tear down a house for the lumber in it. The workshop
aide has drawn the plans for an addition on the house of one of the
families in the program, and as the weather improves, the fathers
will use their free time under the aide's supervision to construct
an addition to the house of the most crowded family in the program.
As we were told, the most satisfving aspects of this father-
involvement is watching tiiem gain skill and confidence as artisans.

The second floor of this center is fitted out with a kitchen.
This kitchen is used as a place to prepare food served at various
meetings, and also as a place to teach mothers how to prepare v rious
inexpensive but palatable dishes.

The class for infants now aged seven months to 18 months is
conducted in a room fitted out with 2 number of cribs, which are
probably larger than they should bz for ideal utilization of space,
with infant chairs with play space in front, and with the floor

surfaced with a rug. This room is supplied with a nurnber of toys,

4o
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some originating from CREATIVE PLAYTHINGS, some homemade, some
designed for use at the infant chairs, some designed for pulling,
etc. When Mrs. Badger and 1 came into the room, all but one of

six infants were in infant chairs, but shortly, with our encourage-
ment, they got to the floor with pull toys, balls, and noise-making
roll-toys. Two teacher aides were serving these six infants. I
saw signs of their calling for behavior outside the repertoire of
infants so young. For instance, the infants in the group aged

from 18 months to three years are called upon to put thelr toys
back on the shelf when they have finished usiug them. The teacher
aides in the room for younger infants, who are mothers in the pro-
gram, occasionally called upon infants of about 12 or 13 months to
put toys away. Even so, none of these infants under 18 months was
tearful at any time while we were osbserving and playing with them,
and all appeared interested in activities potentially educational
much of the time. We saw absolutely no evidence of distress or
problem behavior in this group of young iﬁfants, a point which
argues strongly that separation from the mother need not be distress-—
ing or deletericus.

For the infants aged 18 months to three years, the program
differed relatively little from that for children thiree to five.
They werked with toys and with paper and cravon at the semicircular
tables, they watched the rabbits, watched the gerbils, and seemed to
enjoy showing us the various interesting things in their classroom.
Again, my chief criticism of the program would be an insufficiency
of concurrent talk about the activities under way on the part of
the teacher and teacher aides. Again, in roughly an hour of obcer~-
vation, I can report seeing no signs of distress or behavior prob-
lems but many signs of behavioral interest and pleasure in the

activities under way.



KIRSCHNER ASSOCIATES INC.

O

ERIC

Aruitoxt provided by Eic:

-33-

A meeting of mothers on Thursday morning was concerned‘with
planning next steps in their program. I did not count the mothers
present, but I would estimate that the number was somewhere between
10 and 14. It was fairly obvious that, being strangers, we were a
distraction. As a consequence, I failed to get any very clear sense
of the manner in which the group was operating. I did get a sense
that they were enjoying their own company, and that the function
was probably as much social as planful.

The day-care program for young children at Fairfield is under
the direction of one of the nursery-school teachers. We had no
opportunity to see this in operation.

In three counties and in rural areas of the other two, child
involvement is limited to the home-visitor program called Outreach.
We observed a teacher aide with a two-year-old in one of these rural
families in Hamilton County. The home is that of a couple with two
adopted children. We did not see the man of the house, for he is
working at odd jobs with the goal of purchasing the 20 acres on which
his house is located. The house is old, badly planned, but made
livable by plywood and plasterboard over the presumably cracked
plaster, and by plastic storm windows. The two children have been
adopted, one a two-year-old, the other one year old. The house has
a television on which "Sesame Street' can be got. The two-year-old
and the mother watch it fairly regularly, and we were told that this
infant has learned some of the counting, the jingles, and to recognize
some of the letters.

The two-year-old wecs asleep when we arrived. Shortly after the
teacher aide arrived, the mother awakened the two-year-old, and the
teacher aide provided juice and began the “lesson.'” This began with
presentation of the shape-sorting box from CREATIVE PLAYTHINGS. This
two-year-old responded immediately by picking up the cylindrical

shape and inserting it into the circular hole., She was then given
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the square block which, after some trial and error, she got through
the square hole., Given the rectangular block, she put it through
the rectangular hole almost without trial and error. Given the
trapezoid, she struggled and struggled until the teacher aide

helped her get it into the right orientation, and it dropped through
the hole. With the triangular block, she failed completely until
the teacher aide helped her orient it properly. When this operation
started, I looked at my watch with the idea of timing the attention
span. This child kept at this task of the shape-sorting box contin-
uwously for seven minutes. Moreover, she moved on to the next tasks
with continued absorption through more than half an hour. During
much of this time, the one-year-old was at her elbow observing the
process with apparent interest. The mother was watching and dis-
cussing the pregram along with observing that the two-year-old was

attracted by "Sesare Street" almost as much as she was attracted

by the commercials on the TV.
THE PHILOSOPHY OF THE PROGRAM

In dreaming up the centers for children and parents as described
in A BILL OF RIGHTS FOR CHILDREN, the members of the White House Task
Force focused on the neads of the children rather than needs of parents.
In fact, from what I have seen in various programs, I have gleaned
that the love parents of poverty Lave for their children might well be
employed to motivate parents to participate in a center program. The
Mt. Carmel PCC, however, has started with needs of parents. This
orientation began with the work of the present assistant director in
preparing to write the proposal for the center. She visited and
talked with various poor families in the five counties about what
they would want from such a center as that comtemplated. Their
answers focused upon their own needs rather than the needs of the

children. When the director was employed, he too gleaned that the
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cooperation of parents would come most directly from getting their
own most basic needs fulfj .ied. Thus, this center has elaborated
its program by involving the parents in the planning and acting
upon their espressed needs, and much of the program has focused on
environmental improveasent. Thus, the emphasis on early childhood
education has come relatively late, and has been strongly fostered
by Mrs. Badger whom the director had known at the University of
Illinois while he was participating in the program of Mrs. Merle
Karnes, and whose counsel he r:quested when he felt ready to focus
on the needs of children. As I understand it, the day-care program
in Fairfield of Wayne County, and the Outreach programs of home
visitors in the other three counties have emerged to considerable
degree through the influence and expertise of Mrs. Badger, the
consultant from Urbana, who developed the program of teaching mothers
to be teachers of their young children.

“rs., Badger believes that the director and his staff have been
slower than necessary in developing the educational aspects of the
program for infants and young children. The director, by virtue
of his upbringing in southern Illinois, has considerable empathy
for the beliefs and feelings of the parents with whom he is working,
and feels that he can move no faster than the parents are ready to
move. Thus, the program at Carmi has been limited thus far to get-
ting the poor adults of White County sufficiently acquainted with
each other to permit joint planning.

There is probably no ready solution to this issue. In part
it depends upon the convictions and the style of the leader. Mrs.
Badger has been highly successful in convincing mothers that they
can become effective teachers of their infants and young children.
In teaching them to become such, she has got their cooperation in
other programs as well. Whether such emphasis would ultimately

lead to an elaborated program such as that now evident at Mt. Carmel
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.is uncertain. It is clear thi t, as the educational aspect of the
program loomed impertant, the director invited Mrs. Badger to become
his chief consultant. The result is a highly active growing operation.

The philosophy of suvch programs will be highly important in
their evaluation. If one focuses on chiefly the effects of such
Parent-Child Center programs on the test scores and academic per-~
formances of the children, he may vell miss aspects of the program
which are necessary to develop the competence of the families as
a whole and to lead them out of poverty. The involvement of the
fathers is a case in point. They got involved in using the tools
of the shop in order to make Christmas presents for their children.
They were led to making repairs and minor renovations on some of the
houses of families participating in the program., When they found a
house through which they could get lumber by tearing it down, they
planned an addition to the house of the most crowded family in the
group. How far this kind of cooperation can go rewains to be seen.
It so happens that there is no building contractor in Mt. Carmei.
If these 12 or so fathers who have heretofore known nothing but
unskilled labor should acquire sufficient skill to enable them to
enter construction, it is conceivable that this cooperative enter-
prise could lead to a ¢ mmercial enterprise. The director and the
workshop aide dream of such a possibility. Moreover, fathers so
involved in constructive effort that results in tangible improve-
ments in living circumstances can hardly help but be useful models

for their children.
PARAPROFESSIONALISM

Although I failed to get the details of the staff of the Mt.
Carmel Center, it is clear that it consists predominantly of para-
professionals. The professional staff consists of the director,

the assistant director, the nurse, the secretary, and two teachers.
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I believe I saw seven of the mothers in the program serving as
teacher atdes and/or home visitors. What can happen through the
use of participants in the paraprofessional role is {1lustrated
by the young woman who serves as receptionist at the center. She
was a divorcee when the program started, the mother of three chil-
dren, who had completed only two years of high school. Che started
first as a teacher aide, and was then put in the job of reception-
ist. Through this encouragement, she undertook the examinations to
get her high—school-equivaléncy diploma, and took a semester of
course work at the Wahash Junior College. She has taught herself
to .type. She ig given the responsibility of assembling the data
on all of those who participaté jin the program, and she has the
task of putting together the rough draft of the report. In the
interim since the Parent-Child Center started, her first husband
returned to the community after sevving a decade as a mechanic of
various kinds in the military services in the Pacific, and they
have remarried. She looks forward to completing junior college,
and he, who has had charge of involving fathers in the program,
looks forward to getting his clients involved in construction.
This training function of the center, and perhaps of other
centers, could well be improved by having a close tie with nearby
junior colleges. Much of the training for teacher aideships could
be deepened by the teaching of principles of child development and
learning. The prospective teacher aides might well get college
credit for their training. Thus, the tie between the center and
the junior college could facilitate the development of the early
phase of career paths which might terminate at skilled paraprofes-

siona) levels or go on to professional training.
STATISTICS OF THE PROGRAM

With the existence of the statistical reporting of Kirschmer

Associates, I made no serious effort to get a count of those parents
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and children involved in each aspect of the program. I sought
rather an impressionistic picture of the program as a whole and

of the prospects. Yet, I did learn that of the 39 families now
served, approximately 15 reside in the Mt. Carmel area whzre the
physical presence of the center is located. The directo: told

me that this numbev amounts to something like 40 percent of those
eligible by virtue of their income., From our examination of the
houses in which the participatiug families 1lived, I can readily
believe his statement that these participants represent the poorest
families in the community and in the county. They are, however,
all White. Few Blacks live in the counties served by this center,
and one eligible Black family has refused to participate. I got
much less of an impression of those served by the Outreach program
and by the day-care center at Fairfield. With this number of parti-
cipating families, I could not help but be impressed by the number
of mothers present at the mothers' meetings and by the number of

mothers who were serving as paraprofessionals in the program.
GENERAL EVALUATION

Since this is the first center I have ever visited, and since
I have visited this one only once, evaluation must be based on a
comparison of what I observed with my a priori conception of what
a program should be. On this ground, I was favorably impressed
by the spread of the program, by the signs of its growing, by
the intensity of participation in the program, and by the evidence
of hopes for the future. I got little but reports of the staff
concarning how the program is accepted within the community. Staff
feel that the PCC is bescoming accepted in Mt, Carmel. This was con~
firmed by the fact that the keeper of the motel where 1l stayed
clearly knew about the Parent-Child Center and regarded it favorably

as an inncvation within the comaunity.
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Attempting to evaluate the Mt. Carmel Center has set me tn
thinking about the problem of evaluation. I wish 1 had known that
community, as a social anthropologist might get to know ic, before
the center was established. I wish I had had an opportunity to
visit the community for several days about four times a year. I
would like to have plotted the development of the piogram{ the
development of the philosophy, the reaction of various categories
of people within the community to the program. I would like similar
evidence from many programs. Only from such evidence will it be
possible to develop criteria for evaluating the process by which
successful programs are developed. Only from such evidence will
it be possible to examine the issue of whether the director and
his staff is moving as fast as they might be moving in the context
of the community his center is serving. - -~

My own interests in evaluation are heavily concerned with what
happens to the children. 1t is evident, however, that one can hardly
expect to learn what the effects of such a program are by the test
scores on the academic performance of children in such a program
before it has been under way for three to five years. In fact, the
ultimate effects could hardly be detected until the program hLas been
under way long enough for the children in it to have reached the
dro' out stage at junior high school.

Nevertheless, during my visit in Mt, Carmel, we made plans for
some minor evaluative studies. Several day-care centers exist in
the community where no attempt is made to provide educational en-
richment. One of the next steps in the development of program is
to involve younger infants than those now involved. We have planned
to utilize the Uzgiris-Hunt scales to assess the ages at which the
children in these centers and those in the Parent-Child Center pro-
gram achieve the successive stages of object construction and imi-

tation. Similar studies can be conducted in the other counties as
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the program gets under way. Thus, while the ultimate evidence for
evaluation must wait for several years of continued support, we

can begin to get useful evidence on child development from relatively
small comparative studies of programs under way.

Finally, as I compare what 1 saw at Mt. Carmel and in the home-
visitor program with my dream of what the Parent-Child Center might
be, I am favorably impressed. This center was planned in the spring
and summer of 1968. The first staff meeting occurred on 18 Cctober
1968. In view of how short a time this center has existed, the ex-
tent of the program, the quality of participation in it, and the
prospects for growth constitute a fine achievement. Even so, the
program needs to be extended at a similar level of participation
to other counties, and the educational side of the program can be
substantially developed. The teacher aides need to learn to talk
more with chiidren about what they are doing as they do it. They
need to ask questions that encourage children to formulate matters
in their own words. They need to involve infints at the center at
younger ages than they are now involving them. The counsel and
supervision of Mrs. Badger will undoubtedly help to bring these

developments about.
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CHAPTER I

INTRODUCTION

THE PARENT-CHILD CENTER PROGRAM

In his message to Congress on Children and Youth,

the President instructed the Director of the Office

of Economic Opportunity to begin a pilot program of
PARENT AND CHILD CENTERS (PCC). This program is to
serve families in areas of acute poverty., The President
also instructed the Secretaries of Health, Education and
Welfare, Labor, and Housing and Urban Development t> supy
port these centers with resources from related programs.

The Parent-Child Centey {PCC) Program way developed as a
consequence of this message to Congress. A national committee was
formed to prepare goals and guidelines for the program. The goals
defined for the program were broad and comprehensive as indicated

by the guidelines prepared by the Interagency Committee:2

In general, thc PCC's are established to help
families to function independently and effectively and
for their children to develop to their full potential.
In more specific terms, tho programs developed by the
planning groups should have the objectives of:

1, Overcoming deficits in health, intellectual,
social, and emotional developnent and maximizing the
child's inherent talents and potentialities;

2. Impr,ving the skills, confidence, attitudes,
and motivations of the citizens, parents, and individuals;

3. Strengthening family organization and func-
tioning by involving the youngest children, the parents,
older children in the family, snd relatives;

4, Encouraging a greater sense of community and
neighborliness among the families served by the center;

5. Providing training and experience tor both pro-
fessionals and nonprofessionals who may then be employed
in work with parents and chi’drenj

6. Serving as a locus for research and evaluation
of progress toward the objectives stated above.

1 Parent and Child Centers, OEQ Pamphlet 6108-11, March 1969
(revision) Foreword and Introduction.

2 1bid.
Q -
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The PCC program grew out of an increaring recosnition that it
is important to help children as early as possible in their lives.
Experience with Head Start indicated that by the time many of these
children were four or five years old, they were already damaged and
disadvantaged by inadequate care, Qnowledge, and help. The strategy
of PCC is to work with expectant mothers, infants, and very young
~hildren so that their physical, enot’onal, and intellectual d2vel-
opment is encoufaged. This progran, unlike any other national
effort, is designed to concentrate on families with children under
three years of age,

It is important to recognize that the PCC program is a demon-
stration being conducted on a nationwide scale with a relatively
limited budget. Organized programs focusing on infants are very
few. Most informed people realize that little is known about working
with such children and their families and, therefore, that it is
necessary to increase our understanding of the organizational, com-
munity, financial, staffing, programmatic, and other factors involved.
The FCC demonstration is an effort to increase our understanding in
this field. This document, and the others that have preceded it,
report on the demonstration and share the save goa.s, i.e,, to en-
hance our capabilities to design and conduct effective programs for
infants from low-income families.

Thirty-six communities were selected as sites for :he demon-
stration PCC's, Groups in these communities were given grants early
in 1968 to plan theilr programs with the thought that operations
would start approximately during the summer of 196&. A smal! head-
quarters staff was established within Troject Head Start in
Washington, D. C., to administer the program. This staff reviewed
program grant applications, made funding decisions, and subsequently
was responsible for the general development and control of the pro-

gram on a national basis.
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THE NATIONAL EVALUATION

Consistent with the concept that the PCC program is & national
demonstration, funds were made available to study this program to
determine what nas been learmed from its first year of operation.
The Methoduiogy chapter describes in detail the philosophy and
approach of this project and the methods used to conduct it. The

project contained two principal requirements:

(1) To design, develop, and operate a national
TCC reporting system that would obtain data from Centers,
process them, and provide them to PCC~Washington on a
periodic basis.

(2) To describe and assess the PCC program and to

make such recommendations as are appropriate.

These two requirements were interpreted to this firm by the
Interagency Committee responsible for monitoring the contract, 1s
subsequently described, and the project complied with these inter-
pretations. The principal objective of the undertaking continues
¢to be to help present what has been learned as a result of the first
year of the demonstration. The perspective of this evaluation is
national; individual centers ave regarded as fllustrative examples
of a national program, Thus, it is hoped that this report will be
of particular value to national officials re.sonsible for policy,
financial, and program decisions on a natioral basis as well as to

others more concerned with local operational questions.
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CHAPTER II

METHODOLOGY

INTRODUCTION

General Approach

This project was conducted under che general supervision of
the Interagency PCC Monitoring Committee composed of staff members
of and consultants to several federal agencies (OEO, Labor, and
HEW). The Monitoring Committee took the view that this project was
to be neither research nor evaluation in their generally accepted
senses but was to be a study of "inputs'--nat of "outcomes.'" This
approach is based on the premise thaf the kind of results that can
reasonably be assessed at the beginning of this type of develop-
mental program are those related to such descriptive questicns as:

--What services were provided?

--What kinds and numbers of staff were employed?

--What types and numbers of families were served?

--What can we learn from this experience that will be
useful in launching new centers or related types of pro-

grams?

This approach does not seek to answer questions dealing with
the effectiveness of the programs undertaken or the wisdom of con-—
tinuing, expanding, or terminating the program. These questions,
the Committee decid2d, could only be answered intelligently after
the program left its start-up stage and became more stable and
fully operational. Further, this permits time for individuals
served to be affected by the programs. Thus, this project is pri-
marily descriptive.

It is because of the overall approach decided upon by the
Monitoring Committee that the project was designed and conducted as
subsequently described. In no case did it focus on deternining out-

comes and seriously attempting to relate these outcomes to the
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interventions (programs) in the various centers. Neither did the
project forus on carefully assessing the quality of the various
programs offered.

Although the PCC program as a whole is considered a demon-
stration, it was not designed as an experiment to demonstrate the
effects of different predeternmined organizational strategies,
intervention techniques, or any other particular factors. Each
center has been encouraged to evolve its own program in the hope
that the results will be particularly sensitive to local conditions
and that some new and effective approaches may result. A demon-
stration designed in this way, and particularly a relatively small
and new one, is not particularly amenable to sophisticated or
rigid research and evaluation. Other factors, ag indicatea later

in this section, also inhibited conduct of a "tight" project.

Schedule

This project was started in March of 1968, before any of the
centers had received their operational funds. It was planned that
the first six months of the project would be devoted principally
to design activities, the next year would focus on the first pro-
gram year of the 36 centers, and the final six months would be
occupied with data analysis and preparation of the final report.
The principal difficulty with this schedule was that not all of
the centers started their operational years promptly or simultane-
ously. Thus, program investizations started in soﬁe centers much
later than in others. Also, investigations were completed in some
centers only recently.

This project has taken two years. During this period, sub-
stantial monthly reports have been submitted as well as detailed
quarterly reports. Frequent contact has been maintained with the
Monitoiing Committee, the PCC Washington staff and the Research and
Evaluation staff of Project Head Start.

RIC
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Data Sources

The data presented in this report have been derived by three
principal methods, which are discussed in the following parts of
this section. These methods are: (1) a reporting system devised
by Kirschner Associates, Inc. (KAI) and utilized by PCC's to trans-
mit basic statistical dataj (2) visits to PCC's by KAI's own staff
and field research associates who then prepared periodic descriptive
and analytical reports of their observations; and (3) developmental
examinations of 109 infants and toddlers at six centers and re-
examination of 79 of them 40 weeks later. Information was also
obtained from the national PCC staff members and their Project
Advisers and from various meetings of center staff, direc.ors, and

advisory board members.
THE NATIONAL PCC REPORTING SYSTEM

Design of the System

One of the requirements of this contract was that the firm
design and administer a national reporting system for all PCC's.
The arrangement was that KAI would be responsible for design of the
system, preparation of all necessairy veporting forms, and provision
cof these forms to the centers. The centers were required to desig-
nate one regular staff member as a part-time ''Data Coordinator"
responsible for compiling and submitting the data necessary for
the national reporting system. Data coding, processing, and analysis
were the responsibility of the contractor. Thus, this is a "self-
reporting' system in that the centers themselves are responsible for
providing tne necessary information about their own activities.

When the ‘nformation and reporting system was devised it was
to be the only PCC reporting requirement aside from a simple budget
repcrt. Subsequently, this proved not to be the case but the data

system was devised to satisfy the requirements of the PCC staff in
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Washington as well as those of this project. These reporting
forms were tested and then distributed to the centers. Reporting
requirements were subsequently revised based on field experience
and federal requests for additional data.

The data system was designed to collect identifying and demo-
graphic data about each family served, selected health data on each
child under three, financial data, and information about the goals,
policies, facilities, and activities of the centers. While not
required by this contract, data were collected in such a way as to
permit later follow-up studies of program participants should this
be desired. Forms were also provided on which to report termi-
rations of staff and families and medical contacts with children
subsequent to initial examinations. Most reports were on a
one-time-only basis; several were quarterly, and a few were semi-
annual. It was estimated that reporting would not require more
than a few hours a week of center staff time after the initial
reports were prepared ai the beginaing of each center's operational

phase.

Comments Concerning Operation and Reliability of System

Much of the statistical information containad in this report
is based upon the data collected in the National Reporting System.
Somz comments concerning the actual operation of this system are

therefore presented.

1. As oftepn seems true, service personnel resisted 'paper-
work" and forms. Concerned with the immediate problems of children
and their families, reports and record keepiﬁg were sesn as bother-
some and unrelated to their service tasks. This "usual' resistauce
was true for many PCC staff members. Because this was anticipated,
the forms were designed to be as simple and short as possitle,

sacrificing the economy of precoded forms for the appearance of

N O
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brevity. For those forms that asked for data which a center
would normally want for its own files, color-coded duplicate sheets
were provided so that carbon copies would be made automatically.

2, A second kind of resistance came from urban militants,
who found data collection a convenient and safe target. Unconnected
with the funding process, seen as the requirement of a private firm
and not as a federal requirement, the reporting process provided a
"free'" base for the expression of hostility and a symbol of the
majority '"establishment." Since the federal representatives did
not, until quite late in the project, identify themselves with the
reporting system, and only sporadically insisted upon reporting,
enormous amounts of time and money were spent by the project staff
encouraging data collection and interpreting its need.

3. Poosr people--particularly in the major cities--are often
afflicted with an abiding suspicion of all authority. Convinced
that all arms of government are interconnected, many were unwilling
to provide any information about themselves, for fear that their
welfare checks and eligibility would be impaired. This fear, coupled
with the militants' claims--in a few cities~~-that the purﬁose of the
data was to identify Black babies for extermination, made many parents
initially wary of answering any questicns. Most directors were able
to allay these fears, but several directors, resisting paper work--
and data disclosure--did little to discourage these fears.
One director flatly refused to distribute the forms, feeling that
they represented a violation of privacy. Two have never returned any
data forms whatsoever. The only information from these centers
was gathered by central office staff.

An interesting source of difficulty in a few centers arose from
what this contractor considered an act of genarosity. Realizing
that each center would need generalized Release of Information Forms
for use in cbtaining and providing medical records, emergency medical

care, and so on, such a form was provided. Rather than understanding
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and interpreting the need for such a release--essential to the center
but not to the contractor--this release, in its generalized language
became an issue in itself; one Black parent, for example was con-
vinced that it would allow the government to take her child away.

4., As previcusly indicated, whenvthe information and reporting
syster. was devised, it was the contractor's understanding that, aside
from a simple budgeting report, the Parent-Child Centers would have
no other reporting requirement, Funded directly from Washington as
demonstration grants, there seemed no reason why the usual forms
used by so-called "versatile funds" grants by Community Action
Agencies would be either necessary or appropriate for these projects,
Therefore, all of the management information which Washington would
need was incorporated in the reporting system. This understanding
was never transmitted to the CAA's through whom the PCC's received
their funds, who then required that the PCC's not only conform to
CAA reporting, but also to their Regional Office Program Planning
Budgeting System planning requirements. As a result, PCC's wound
up needing to make separate reports--on different forms, to:

--their delegate agencies
~-the Jocal CAA
--the Neighborhood Service Program (in 14 cities)
and its national reporting system
--the OEO Regional Office (through its CAA
requirements)
-~the PCC National Reporting System (through KAI)
—~-their local university evaluation programs
This burden of frequent, but not exact, duplication of reporting
was, as is discussed elsewhere, accompanied by almnst as many layers
of administrative relatjonships, and aroused understandable resist-
ance to th2 whole idea of reporting and forms. Since KAI's forms
were the only ones not connected with receipt of PCC funds, they
seemed to be given the lowest priority for completion. Given the
sheer bulk of reporting that fell upon the PCC's, it would seem
(from their point of view) that this was a reasonable ovdering of

the priorities.
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5, Some of the data required by headquarters seemed irrele-~
vant to the local centers and their staffs, Chief among these were
the data and categéries contained in the report of Health Status.
These items were selected by the Head Start pediatrician, and were
taken directly from the iead Start medical examination reporting

_form. In our judgment, these were, in part, inappropriate to the
age group of PCC youngsters; they did not parallel the way in which
medical students are taught to conduct and sequence a pediatric
examinztion; and they were not connected to payment of a fee, The
format and data suggested by our pediatric consultants were not
acceptable to Head Start; the Head Start items we used weve not
acceptable to many of the practitioners who served the Centers;
the result of this impasse was a low rate of return.

6., While the idea of a Data Coordinator--one regular staff
person assigned the task of filling out or distributing, collecting,
and returning reporting forms--seemed a good one, in practice it
was not often successful, Some centers did, in fact, assign the
task to a secretary or bookkeeper. On the whole this worked quite
well, Some center directors kept the task themselves, perhaps to
control disclosure, and then were too busy to get the task done.
Some centers assigned the task to their social workers or University
Affiliates, who often were also too busy to serve as data clerks.

Many centers used the task to create a new job for an indigenous
aide. This was the least satisfactory arrangement. Sometimes too
poorly educated to understand the reporting categories, often un-
acquainted with the need for accuracy or the personal discipline
irvolved in data reporting, aand frequently seen as a "poking peer"
rather than an administrative functionary by parents, the aides
produced the least current, least complete, and least valid forms.
Coupled with clerical ineptitude was the complex of suspicion and
low priority which we discussed earlier. As a result, little con-

fidence can be placed in the validity or reliability of the data
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received from the indigenous data collectors. This is particularly

true of reports from the inner-city programs. The aides were knowl-
edgeable about QEQ requircments, disdainful of them, and suspicious

of the government. Their data forms often include inconsistent and

inconceivable reports: a 2l-year-old staff member, for example, the
mother of three, reported 15 years of higher education and adminis-

trative experience.

7. Finally, some directors refused to submit data which, in

their view, would reflect negatively on their performance.

In view of the vicissitudes described, the reader must be aware
that the contractor does not have a high order of confidence in the
statistical data that were provided by the centers through the Na-
tional Reporting System. Fortunately, this information was supple-
mented by reports of KAL's own staff and field research associates

based on their personal observations at the centers.
REPORTS OF KAT PROFESSIONAL STAFF AND FIELD ASSOCIATES

Design of the System

A corps of 39 experienced professionals in child development,
pediatrics, child psychiatry, child psychology, sociology, social
work, cultural anthropology, education, and management periodically
visited and reported on each of the 58 Parent-Child Center sites.
Because the starting dates, complexity, and quality of local report-
ing varied so greatly from center tc center, the number of hours
devoted to each center was deliberately uneven, to maximize the
richness of observation within a budget that had not anticipated
that centers would be permitted to establish multiple sites, often
distant from each other. (In Alaska, the PCC sites were one thou-
sand miles apart, but administratively these two sites are consid-
ered to be one Parent-Child Center.) These observers, called Field
Research Associates (FRA's), include some of the country's most dis-
tinguished authorities in infant and early child development fields.
They devoted an average of 100 hours to investigations related to

each center,
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Table 1 lists the FRA's, their specialities, and their home bases.

They iuclude several members of KAI's central staff.

TABLE 1

FIELD RESEARCH ASSOCIATES

Name

Joseph Albini, Ph.D.
Francis S. Barham, M.D,

Specialty

Sociology
Child Psychiatry

Edward T, Beitenman, M.D. Pediatrics

Raymond Bixler, Ph.D.
Grace Brody, Ph.D.
Susan Brown, Ph.D.
Bettye Caldwell, Ph.D.
William E. Cole, Ph.D.
William Davis, Ph.D.
Cynthia Dember, Ph.D.
James F. Doyle, Ph.D.
Ronald Ebert, Ph.D.
John Eichenberger, Ph.D.
Gillian Foster, M.S.
Albert Gardner, Ph.D.
Arnold Gerall, PhL.D.
Elaine Gethard, M. Ed.
Ira Gordon, Ph.D.

Gary Green, B.A.
Edward Greenwood, M.D.
J. Mc V. Hunt, Ph.D.
Anne Kirschner, B.A.
Richard Laskin, Ph.D.
Joyce Lazar, M.A.

Ruth Matarazzo, Ph.D.
Howard Mitchell, Ph.D.

Social Psychology
Child Development
Child Psychology
Child Psychology
Sociology

Social Psychology
Child Psychology
Child Development
Child Psychology
Social Werk
Psychometrics

Child Development
Psychology

Early Childhood Education
Ch:ld Psychology
Public Health

Child "sychiatry
Child Psychology
Early Childhood Education
Sociology

Sociology

Clinical Psychology
Psychology

Lois Barclay Murphy, Ph.D.Child Development

David Norsworthy, Ph.D.
Henry Platt, Ph.D.
Albert Ramirez, Ph.D.
Marshall Rogers, M.P.A.

Cultural Anthropology
Special Education
Social Psychology
Community Planning

Clarence Rosecrans, Ph.D. Clinical Psychology

Judy Rosenblith, Ph.D.
Nancy Sandusky, B.A.
Douglas Schramel, M.D.
Marion Seifert, M.S.W.
Lawrence Uno, M.S.W.
Thomas Walz, Ph.D.
James Wiebler, M.S.
Michael Zunich, Ph.D.

Child Psychology
Psychology
Psychiatry
Social Work
Social Work
Sociology
Sociology

Child Psychology

Home Base

Detroit, Mich.
Berkeley, Cal.
Omaha, Nebr.
Louisville, Ky.
Cleveland, Ohio
Los Angeles, Cal.
Little Rock, Ark.
Knoxville, Tenn.
Anchorage, Alaska
Cincinnati, GChio
Atlanta, Ga.

New York, N.Y.
Louisville, Ky.
Les Angeles, Cal.
College Park, Md.
New Orleans, La.
los Angeles, Cal.
Gainesville, Fla.
Los Angeles, Cal.
Topeka, Kans.
Urbana, Ill.
Albuquerque, N.M.
Chicago, Il11.

Los Angeles, Cal.
Portland, Ore.
Philadelphia, Pa.
Washington, D.C.
Walla Walla, Wash.
Devon, Pa.
Birmingham, Ala.
Oklahoma City, Okla.
Birmingham, Ala.
Brookline, Mass,
Albuquerque, N.M.
Honolulu, Ri.

New York, N.Y.
Honolulu, Hi.
Minneapolis, Minn.
Minneapolis, Minn.
Carbondale, I11.
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Comments Concerning Operation of the System :

The system of reporting by professional personnel, either on
the staff of the firm or associated with it, worked approximately
as anticipated, Problems of various types were anticipated and
encountered in visiting centers scattered from Hawaii to above the
Arctic Circle in Alaska and from urban ghettos to rural back
reaches.

Field observations were conducted on a periodic basis. Field
associates were provided a series of outlines indicating the types
of information required, several observation and interview schedules,
a description of the national program, and a copy of their PCC's
proposal. They wrote reports after each visit and a selected num-
ber were asked to prepare final reports which have been provided
to the Office of Child Development.

While general reporting outlines and rating scales were pro-
vided the field associates, instructions were deliberately broad.
Since they were experienced practitioners and researchers, it was
undesirable to impose the firm's own categories in their thinking,
This approach imposed the usual burdens of dealing with anecdotal
material but it was selected as more valuable in dealing with
emerging programs than weculd be a more structured or quantitative
approach. Further, it was anticipated that the field reports would
be supplemented by, but would not be a substitute for, quantitative
data provided by the centers using the National Reporting System.

Use of a loosely structured approach involving experienced
professionals as observers and reporters seems to have had consid-
erable merit in this project, It is also important to note that
the field personnel were generally located near and knowledgeable
about the center environment. Thus, they brought to the project
not only their professional competence but closely related and
valuable background information. The reports of the field

investigators presented some problems because of the varied interests
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and perceptions of the authors. These reports, however, are exceed-
ingly rich in detail, insight, illuminating anecdotes, and other
materials that provide the flavor of the centers--thei: settings,
problems, and achievements. An average of 100 hours per center was
devoted by the field staff members to their investigations and report
preparations.

One of the hazards of utilizing the approach described above was
that many of the centers attempted to use the field staff as consult-
ants and sources of technical assistance. Hungry for help, the centers
sought it where it was available., Generally this was not too severe
a problem and it is believed that the professional judgment of KAI's
field associates was not tarnished by the fact that they occasionally
complied with requests for guidance and advice.

While XAl's observers were, on the whole, readily accepted by
center staffs and directors--and in some cases were cast in the role
of cathartic agent--certain FRA's did have difficulty in establishing
rapport. In one urban ghetto, a militant PCC chairman forced the
resignation of both the federal Project Adviser and KAl's field
persun by his abuse of them as Caucasians. When a Black professional
was sent in as fileld observer, the hostility appeared to be less
racist in origin and more a function of insecurity. In geneial, the
less active, slower startiné PCC's tended to be more resistant to
visitors. The more active centers tended to welcome observers with
pride in their accomplishments. There are, of course, exceptions to
both of these generalizations.

It was evident that the field staff researchers seemed to share
a common bias "in favor" of the PCC's in rural settings. These re-
searchers were continually touched Ly the almost unbelievable rural
poverty and were impressed more by even minor accomplishments in
these barren environments than by more active centers in urtan areas

with many resources.
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Using the staffing pattern selected for this project (a central,
full-time staff and part-time, resident field research assocriates)
does have administrative problems. Some of these problems could be
overcome by utilizing only company personnel to do all the field
work. On balance, however, the pattern used for this project, in
spite of the problems encountered, did provide au enormously valuable

variety of insiglits and understanding.
DEVELOPMENTAL EXAMINATIONS OF INFANTS

Utilization of the Bayley Scales in this project is described
in detail in a later chapter of this report. This particular scale
was selected because it was deemed particularly useful in this con-
text, and also because of awareness of the suspicion with which tests
are perceived in some poor neighborhoods. The Bayley--unlike most
other infant scales--requires the mother's presence, a fact we saw
as valuable in allaying sﬁch suspicions as well as having educa-
tional value for the mother. But it seemed to us that selecting an
appropriate scale was insufficient precaution; the psychometrist had
to be someone who had demonstrated skill and experience in working
with poor mothers and many ethnic groups. We selected a woman who
had had extensive nursery school experience, graduate clinical
training in work with disturbed preschool ckildren, and who had
worked as a teacher, head teacher, and training teacher in Head Start
programs serving Mexican-American, Anglo, and Black children. We
then sent her for training fo Dr. Bayley's staff, where she learned
the use of the Scales from their authors. Dr. Bayley and the
Psychological Corporation made sets of the equipment available to us
before their publication so that the pretest could get under way.
The choice of psychometrist, her willingness to explain and demon-
strate procedures, her knowledge of program operations znd programs
for the poor all contribited to make this a smoothly operating acti-
vity, which centers and parents both accepted ard enjoyed. Many of

the centers have asked for continuing psychcometric service. Aside

b 'l
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from their utility in individuvalizing instructien, we believe that
tests can be uniquely valuable in future outcome studies--but should
be collected by a person unconnected with the center itself. The
two centers to whom we provided test kits and forms for their own
use produced unusable data because of their own involvement and

responsibility to the center.

SUMMARY

It should be understood that the central project staff were in-
volved with every aspect of the project: design, all thre2 types of
data collection, analysis, and report preparation. Thus, .hey were
administratively responsible and substantively involved throughout.
The methodology described above and later In this report served the
purpose of a descriptive study of program development and inputs.
These data would not serve fcr a8 study of process and outcomes. For
such future studies more time, more controls, and more structured
procedures would be necessary. Such an outcome study will be re-

quired for a mcre scientific assessment of PCC's as they evolve.
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CHAPTER IITI

ORGANIZATIONAL DEVEIQOPMENT OF THE PARENT-CHILD CENTERS

THE NATIONAL ORGANIZATION

The Parent-Child Center (PCC) Program was established as a
separate organization within Project Head Start which was a part
of the O¥fice of Economic Opportunity (OEO) and recently has been
included within the Office of Chiild Development, Department of
Health, Education, and Welfare. Fur most of the period of the
evaluvation project, the PCC program has been directed by a Washington
staff, known as the D. €. Coordinators, of three persons drawn
from Project Head Stast. In addition, each location selected for
a planuing grant was assigned a person initially designated as a
Project Officer but now known as a Project Adviser. These Project
Advisers were made available to the centers four days a month
through a contract with VOLT lechnical Corporation. They are
responsible to the D. C. Coordinators. Esseatially they are a
part-time field staff of the Washington office of PCC. Many not
only helped to develop the initial proposals but remained with the
PCC's as advisers in the operating stages.

Project Advisers were deliberately chosen to help develop PCC's
in locations far from the Advisers' homes or areas Af professional
activity. The concept was to avoid involving professionals in
pregrams in communities where the professionals already were known
and had involvements and commitments. The result was often that
the Advisers had to travel a great deal to help the centers, were
not convenient to the centers for continuing informai consultation,
and were not possessed of valuable information about local condi-

tions and community resources where the PCC's were located.
EARLY DEVELOPMENT OF THE PARENT-CHILD CENTERS

The Planning Period

An initial six~months planning grant of $10,000 was made to
the CAA's of each of the 36 communities selected for the pilot

by
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project. The CAA developed 2 planning committee composed of rep-
resentatives of local health, educational, and welfare agencies;
other professionals and residents of the target area; ahd eligible
parents with a child under the age of three years. This planning
committec then set about surveying the resources and the needs of
the community. Many did a door-to-door survey to locate eligible
families. The committees established telection criteria for the
families to be served, coordinated community arrangements to meet
the local needs of the families, and made plans to develop pro-
grams to fill the gaps in available community services.

The first year proposals submitted to PCC-Washingion for fund-
ing included comnitments from various agencles and congunity

resources pledging support services as well as plans including the

following specified criteria:1

1. An outreach recruitment and admissions process which
would guarantee that selected families are econumically
disadvantaged.

2. Comprehensive health care for the child, plus sufficient
health care and health education for parents and siblings
to minimize any negative effects on the child, as well
as family planning and prenatal care.

3. A program of activities for the children designed to
stimulate their physical, intellectual, and emotional
development to the maximum potential.

4, Parent actiy ties designed to strengthen their:

(a) Understanding of child development;

{(b) Competence as family managers;

(c) sSkills essential to mat{ing a living, Including
maximum opportunities for employment within the
PCC;

(d) Self-confidence and self-image as parents;

(e) Intra-familial relatfonships between husband and
wife (where both parents are present) and between
parents and children; and

1 Office of Economic Cpportunity, Project Head Start, Parent and
Child Ceuters Criteria, July 19, 1967, pp. 4-5.
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(f) Definiticn of the male role within the family.
Social Services to the entire family.

A program designed to increase the family's participation
in the neighborhoud and the community beth in terms of:

{(a) Taking advantage of the opportunities it offers,
becoming familiar with and knowledgeable of its
resources, and

{(b) Stimulating the family to become participating,
responsible, and significant members of the neigh-
borhood and community.

A training program for both professionals and nonprofes-
sionals. This program must have the capacity initially
to train personnel for the specific PCC, but must be
capable of training additional personnel at a later date.
It must also include the recruitment and training of
volunteers of many age groups and 1. ighborhocd residents
to wortk alongside the professinnal staff.

A program of research and evaluation developed in coopera-
tion with an appropriate institution, such as a University
or a Clinic, and designed to:

(a) Describe what happens in the center and provide
necessaly statistics on operations;

(b} Measure developmentai progress in the child, parents
and other family nembers and community;

(c) Result in recommendations on program content and
methods

(d) Produce packaged instructional materials and handbooks
on how to operate this type - f program; and

(e) Adequately assess the operational costs of running
similar programs.

It is expected that each center's E & R program will

be related to a comprehensive research and evaluation
subcommittee organized by OEO, the Children's Bureau,
Public Health Service, and the Office of Education

of the Department of Health, Education, and Welfare.

Additional program elements will be considered on
their merits.

As might be expected, the combination of the provisicn of gen-

eral guidel‘-.es by the national office and the planring of programs

under very different circumstances resulted in & wide variety of

applicatfons, It was indeed intended that this mighc happen
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and it was hoped that the various programs proposed would represent
different solutions, utilizing different le.cl resources to solve
different local problems. Following chapters of this report des-
cribe the various programs that evolved from the planning stage

and it is fair to say that they do tend to differ quite markedly
although there are also some mirked similarities. The similarities
are in part a function of the national guidelines and partly a
function of the national grant application review and funding pro-
cess, Additionally, each center has approximately the same budget,

which narrows its range of alternative approaches.

The Communities Selected for PCC's

The 36 communities given planning grants were selectnd to
include great geographic spread and a range of urban-rural loca-
tions, ethnic and cultural diversity, and of available recources.
Included among the centers were 25 urban communities, and 11
broadly classed as rural. These can be divided by apprcximate
geographic location in the following way:1

Northern and Western Urban Southern Urban

Los Angeles, California Birmingham, Alabama
*Qakland, California *Jacksonville, Florida
Honolulu, Hawaii Atlanta, Georgia
“Chicago, Illinois *Louisville, Kentucky
Baltimore, Maryland Chattanooga, Tennessee
*Boston, Massachusetts Houston, Texas
*Detroit, Michigan *Dallas, Texas
*Minneapolis, Minnesota New Orleans, Louisiana

*St. Louis, Missouri

*New York, New York
*Cincinnati, Ohio
Cleveland, Ohio
*Philadelphia, Pennsylvania
Washington, D. C.

Newark, New Jersey

Omzsha, Nebraska

1 Those centers marked with an * are funded through a Neigh-
borhood Services Program.
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Rural

Hoonah and Kotzebue, Alaska (villages)
La Junta, Colorado
Dalton~Summerville, Georgia

Carmi, Illinois

Hardinsburg, Kentucky

Fayetteville, Tennessee

Barton, Vermont

Huntington, West Virginia

Menomonie, Wisconsin

Pasco, Washington (Migrant Camp)

Pine Ridge, South Dakota (Indian Reservation)

The selection of the 36 communities for demonstration programs
is of importance for two reasons. First, it is interesting to note
that of only 36 progréms, two are in Kentucky, two in Georgia, two
in Tennessee, and none in some states with equally impoverished
areas. More important, however, is that some of the selected com~
munities do not have the resourc2s and conditions necessary to
support a program as comprehensive as PCC. As one of our field

staff writes,

Nzither of the two sites selected has "support" serv-
ices. The nearest doctor and dentist are approximately
30 miles away....Many children grow up without ever see-~
ing a doctor and a large number of adults very obviously
need extensive deuntal work. In one conmunity the school
system has been cooperative, but in the other the super-
intendent of the grade school has attempted to force the
PCC out of the comnunity and children have been beaten
because of their parents' involvement in community action
programs.

There is no Head S5tart program in either community and
generally OEQO programs have been unsuccessful--either
promised and never developed or started and dropped.

In one community, the library does not permit children
to take books home....There is not a varilety of stores
jn which to make purchases in esither community and the
people are pretty much at the mercy of a couple of
merchants.
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Furthelr, sites do not appear to have been selected on the basis of
any criteria related to testing various hypotheses that might be
associated with the "demonstration” aspects of the program.

As it developed, four diverse characteristics of different
communities hampered the development of the PCC's.

1. Some communities selected did not have sufficient resources
to support a PCC.

To satisfy the comprehensive program criteria established
for the PCC's, medical, social service, and professional manpower
and a base of welfare support were necessary. At least six of the
communities sclected were deficient in several of the rescurces
the PCC's were expected to coordinate.

2. Some communities selected did not have sufficient eligible
families in the target area specified.

At least three PCC's have had to devote a disproportionate
amount of time to continuing efforts to identify and locate sufficient
eligible families within the area selected for PCC service.

3. PCC's funded through the NSP's did not have anticipated
services available on time.

Development of the PCC's funded through the NSP's was
delayed because the service centers had not yet developed or estab-
lished guidelines, personnel, fiscal policies, or facilities. It
was anticipated that the NSP's would facilitate the development of
the PCC's, but actually in many cases the PCC's became active before
the NSP's.

4. Bureaucratic delays in large cities were increased by the

many layers of administrative structure associated with the PCC's,

Schedule of Program Funding and its Implications

After the planning period, which for some centers extended

from the anticipated six wonths to more than two years for the
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one center not yet funded, proposals vere submitted and grants made
to 35 locations by December of 1969. Of the 35 funded, grants were
made to two state OEO's, one Title III Migrant grantee, to the CAA's
or their delegate agencies including three universities, two long-
established social work agencies, 2nd 13 of the Neighborhood Service
Programs. The one center not funded during this peciod is Dallas,
the fourteenth PCC designated for NST affiliation.

Funding was delayed because a number of the proposals showed
deficiencies either in coordination of service; the invclvement of
target area residents; a lack of development of a comprehensive
plan, particularly for the delivery of medical services; or in
finding the required community contribution in space or funds.

The first year's grant to the PCC's of $175,000 was to be matched
with a 20 percent local contribution. Until communities met the
criteria or showed indications of being able to meet them in the
future, funds were not released. The variation in dates for the

release of operating grants is shown in Table 2.

TABLE 2

Release of PCC Operating Grants

Date Number of Centers

May 1968
June 1968
July 1968 1
August 1968
October 1968
February 1969
March 1969

May 1969

June 1969

Not released
as of December
1969
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The length of time required for a PCC to move from paper plans
to services for children and families is shown on Graph 1. These
variations are related to the location of the community, to the
auspices through which the PCC is funded, to whether or not the
PCC planning committee had arranged for a facility ton house serv-
ices, and to whether or not families were recruited prior to sub-

mission of the proposal.
Locetion

The rural centers were nearly twice as likely to begin to
deliver services to families within the first seven mcnths after
release of the operating grant than urban centers. The 11 rural
centers have been serving families an average of 13.6 months, and

the urban centers an average of 10.9 wonths.

Auspices

Those PCC's funded through a new ageacy, that is, where the
Policy Advisory Committee became incorporated to receive funds,
were able to deliver services to famllies earlier than those with
an additional organizational structure such as an NSP, a university,
public school system, or a traditional social work agency. Existing
agencies, universities, and even the newly developing NSI''s have
their own sets of bylaws, guidelines, personnel policies, and fiscal
reporting requirements into which the PCC program with its own
federal requirements must be adapted. It Is not surprising to find
that a longer period of negotiation and arrangement is required to
fit a PCC into an existing structure than to create a new one.

Even by December of 1969 the one PCC not yet funded was delegated
through an NSP as wes the one center that had employed staff, but
had not yet initiated services to families.

Facilities

A prior arrangement for space appears to have been of great

importance in how soon after funding & PCC was able to implement
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services. Nine of the 11 PCC's that msde arrangements during the
planning period for the use of space were able to implement their
programs within the first seven months if only on a limited basis.
Some of the PCC's that could not locate space did begin limited
services in the homes of clients, but only two of the 13 centers
that did not arrange tor some kind of facility during the planning
period were able to implement their programs within seven months.
Perhaps no issue occupied so much of the staff time during the
early months of funding that the problem of locating a facility,
negotiating a lease, contracting with repairmen, and purchasing
equipment while at the same time trying to train staff, develop
program, and recruit families. These problems were often made
more difficult since few PCC directors had prior experience in
negotiating leases or contracting for building renovations. Before
children could be brought into most of the facilities located,
extensive renovations had to be made, and these of course delayed
the implementation of the program. As one of the field staff
reported, '

The PCC is housed in the former South Elementary

School. The building had been closed for fifteen

years before the staff moved in and was in deplor-

able condition. The roof leaked, the bathroom

floorboards had rotted away, and there was no heat.

Except for the flooring, however, the building was

structurally sound and promlsed to make an attractive

center once it was renovated....The director was able

to have several gas space heaters installed soon after

the staff took possession of the building, but little

else was done during a long period of negotiating with

the CAA over the renovation contracts., Months went by

before the work was evea begun, and the building was

not really ready for the program until late in the

spring of 1969. One index of the hardship this

situvation worked on the staff and the PCC program is

the fact that they did not even have a bathroom to
use,
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Another PCC recruited families and had them help in the reno-
vations of the site that was located and arranged for during the
planning period. In this way some services to families were imple-
mented even though the facility was not usable for children until"

repairs were completed.

Recruitment of Families

Of the nine centers that had recruited most of their families
during the planning period, seven were abie to implement programs
within the first seven months after funding. On the other hand,
only five of the 24 that had not recruited families prior to release
of the operating grant were able to beyin in a like period,

It should be pointed out that these variables are not inde-
pendent of one another. 1In most rural areas, facilities ere
easier to locate than in congested urban slums. Although widely
dispersed, families in rural areas are in many ways easier to
recruit to programs if only because these programs are more scarce
than in urban areas, where families can shop and pick programs
that most meet their needs. Further, the NSP programs were only
developed in large cities, and programs funded through these auspices
were among the last to initiate services. The organizational
arrangements in the cities were incredibly more difficult and com-
plex, with the results that the big city programs have been servinug
families for the shortest periods of time. The length of time that
service to families and children were provided by each of the 35
funded centers is shown on Graph 2. The number of months of
service to families ranges from 17 months in two centeré down to
zero for the two centers not yet serving families, The average
nurber of months of service to children and families is iz.1 months.

Even though the recruitment of families during the planning
period helped to reduce the delay in time between release of the

operating grant and implementation of services, those centers that

O
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did recruit families during the planning period faced other prob-
lems. By the time funds were actually released, a number of target
area parents initially recruited to the planning committees were
no longer eligible for the program because their youngest child
had iong since passed the age of three. Understandably, many of
the pareints were no longer interested in serving on the Policy
Advisory Committee when they were not eligible for services and a
few became hostile to the program when their raised expeciations
wei: unfulfilled. Though it was thcught that the planning com-
mittee would cvolve rather smoothly into the PCC Policy Advisory
Committee, this transition proved to be difficult due to the long
delays in funding. Most centers had to develop parent involvement

almost from scratch once they were funded.
THE PARENT~CHILD CENTER ORGANIZATIONAL STRUCTURE

Common Administrative Structure

A common administrative structure is indicated graphically

in Figure 1. There are, however, exceptions to this organizational

arrangement which are discussed later.

It is evident that this organizational structure is multi-
layered and fraught with possibilities for delays and conflicts.
These possibilities were enhanced by a lack of ciarity in various
regulations dealing with organizational matters. For instance,
the criterial established for the PCC state:

++ethe Planning Committee 18 expected to evolve into

a permanent policy advisory committee with at least

50 percent of its membership drawn from parents and

other neighborhood residents. For most purposes,

this policy advisory committee will be the principal
source of judgment on the program of the PCC. As

1 Office of Economic Opportunity, op. ¢it., p. 9.
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FIGURE 1

PCC Administrative Structure
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indicated in Section M, however, both the neighborhcod
center and the community action agency have certain
authority in matters of importance to them.

1
and section M states that:

The CAA will be the applicant agency unless thexe are
compelling reasons to the contrary. However, the
PCC-PAC should develop and approve the application
rrior to submission by the CAA., The Neighborhood
(enter must be consulted in the development of the
application. There must be agreement bztween the

CAA and the PCC on any changes in the application.

In those cases where differences between the PCC-

PAC and the Neighbo:hood Center or CAA cannot be
resolved, OEO will use its good offices in an attempt
to resolve the differences.

and

To the maximum extcnt feasible, the PCC shall use the

same personnel policfes and systems for hiring as are

used by the Neighborhood Center. However, all selec-

tions will be made by the PCC, Selection of the Pro-

gram Director shall be made by th= PCC~-PAC after con-

sultation with Neighborhood Centers and the CAA,

How the organizational arrangements worked out in the early
stages {s indicated below. It is not surprising, however, that
diffsculties were encountered in vizw of the organfizational com-

plexities imposec on this small program.

Policy Advisory Committees

The Policy Advisory Committee of the Parent-Child Center
{PCC-PAC) was designated in the criteria as the major 1link in the
decision-making process between the parents to be served and the
funding source. A few centers were able to make a smooth transi-

tion between the planning conmittee and the PAC, but this was more

1 Office of Economic Opportunity, op, cit., pp. 11-12,
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unusual than usual, Due to the long delays in funding for most
centers, the planning committee dissolved and there was no ongoing
staff to hold parents and professionals together. It was not

until many months after funding and employment of the director that
a viable PAC was constituted. By December of 1969, all but three
of the 35 PCC's funded had established permanent PAC's, but not all
were functioning at the same level of activity.

Most centers have met the formal guldelines specified for the
PAC's in that they have established a committee with half of the
members parents, and that the PAC "aides and advises" on various
program, personnel, and administrative matters as well as in the
selection of clients. The information reported by PCC directors
on tiie number of Conmittee members, the method of selection, the
frequency of meetings and the areas of decision-making is shown
in Table 3.

Although a total of 32 Parent-Child Centers had established
a permanent PAC, these bodies functioned in various ways and with
differences in authority, autonomy, and activity, and have been

grouped in the following way:

Level of Activity Number of Centers

Not yet active, seldom meets, or does not
have decision-making power 7

Meets regularly, but decisions dominated
by professionals 4

Active, meets regularly, participation of
the parents growing 8

Active, meets regularly, parents take

active part in making major decisions 11
Not enough information available 2
32
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TABLE 3

Parent-Child Centers' Policy Advisory Committees
(31 Centers Reporting)

: Percent
% Does PCC have a Policy Advisory Committee
; Yes 90
No 10
% Average Number of Members on PAC 22
; Range: 10-40
i j
3 Proportion of Members who are Parents* 48%-85%
% Method of Selection of PAC Members
{ All merbers elected 51
j All members appointed 16
| Parents elected, professionals appointed 13
| Parents and professionals volunteer 10
% No PAC 10
[ Frequency of PAC Meetings
! Monthly 58
: Biweekly . 19
| Weekly 7
When Needed 7
None 9
Final Decision Making Puwer rests with: '
Policy Advisory Committee 43
Delegate Agency, NSP or CAA 57
Policy Advisory Committee Aides in the Following
(by Number of Centers reportinz in cach category)
A. Selection of:
1. Paid professional staff 86
2. Nonprofessional staff 64
3. Consultants 46
4 . Other 7 1

* In two of the centers, all parents serve on the PAC.

8o
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TABLE 3 (Continued)

Percent
B. Project Administration:
1. Determination of time and leave
reguiations 36
2. Preparation or approval of budget 68
3. Signing payment checks 14
4, Raising fuunds 39
5. Conducting grant negotiations 32
6. Other 7
C. Program Planning:
1. Plan or approve program proposal 96
2, Determine scope of parent programs 82
3. Supervise day-to-day child program
operations 36
4, Other 14
D. 1Interagency relations 64
E. Recruiting client population 64
F. Selection of clients to be served 75

Examples of the first type of Policy Advisory Committees
reported by our field staff are:

The Policy Advisory Committee met only once, and the
purpose was to rubber-stamp the refunding proposal.
It was pointed out to t.e mothers that unless this
was done, there would be no funds availahle to con-
tinue the program for the next year.

The Policy Advisory Cormittee is not active, has no
authority or autonomy to hire staff....A basic prob-
lem according to the director of the center is that
community members of the PAC need training in order
to function effectively in decision making, in what
he called board behavior, in communications, in
learning how to take responsibility, and how to¢
follow through after decisions have been made.

O
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The Policy Advisory Committee met twice and has not
been called again because this center has been retained
by OEO and the director is not sure whether they need
to continue the PAC. Given the research orientation of
this program, it has been difficult for the university
to work with a Policy Advisory Committee.

The PAC group of the Parent-Child Center has been
largely a nominal, though not necessarily an inactive
body...the PAC group acts as a kind of social arrange-
ments committee for family parties, etc.

Four of the PCC's have PAC's which meet regularly, but are

dominated by professionals of the PCC or some other agency.

of this category are:

the authority of the PAC appears to be limited to con-
currence in issues presented by tha director. The new
supervisor reports that the PAC does not have final
decision-making power on program matters, fiscal mat-
ters, or personnel selection. It does have "advisory"
powers on personnel practices, but does not actually
select any personnel. All staff have been "introduced"
to the PAC. .

though the chairman of the PAC is a mother, and the PAC
has the authority to approve programs and hire staff,
the search for staff is done by the center staff...they
seem, for the most part, to follow the leadership of

the center director, and as yet, they have not assertred
themselves in an independent way.

Examples of the efght PCC's with active Policy Advisory
mittees in which the participatjon of the parents is growing,
described by our field staff, as follows:

The PAC, of course, took up its work in the wake of the
original PCC Planning Commfttee. Initially, however,
it was not able to sustain a high level of mesber par-
ticipation and project involvement. Attendance at PAC
meetings was poor, and the group was quite content to
leave the program entirely in the hands of the PCC
director and his staff. When the time came to prepare
the proposal for the continuation grant, the PAC seemed
to have come to life again as a major force in the
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program. Credit for this rejuvenation must go to the
PCC director, who was most concerned that a coopera-
tive program review and future plannirg process be
undertaken as the program entered its second year.

The momentim picked up at this point has been sustained,
and it can be expected that the end of this program
year will see the PCC come under the immediate direc-
tion of an active PAC.

It has been difficult to hold professionals on the

PAC of this PCC because of the distances required

for them to travel to attend meetings...rather than
proving to be a significant hardship, this was prob-
ably a blessing in disguise. Staff and mothers meet
in a setting conducive to significant development by
the mothers of social and organizational skills.
The Policy Advisory Committee of the PCC was drawn by
democratic processes from the project's planning com-
mittee. Initial membership was nine parents and nine
professionals from the community. Because the program
was in its formative period with much to be discussed
and planned, the PAC met every two weeks. During this
early period, the parent members were hesitant about
taking a full part in the Committee's various discus-
sions. This concerned the professional members, lead-
ing them to take patient, positive steps to convince
the parents that their ideas were not only welcome but
essential for the success of the program. Gradually
parent participation increased until it became as full
and free as could be desired. PAC meetings are now
held on the first Monday of each month, with several
subcommittees meeting between times to formulate plans
and policies for full PAC approval.

The chairman of the PAC was a professional, with one
of the fathers serving as vice-chairman. During the
course of the first program year, the vice-chairman
has conducted PAC meetings in the absence of the chair-
man. In this capacity, he has demonstrated excellent
leadership qualities and -he must be credited with roti-
vating other fathers to attend the PAC meetings and
convincing them that their voice really counts. This
father i{s also chairman of the Renovations Committee
and serves on several other committees.

From the outset the PAC set ouc with the determina-
tion to be the moving force behind the PCC program.
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. In this spirit they moved to modify program eligi-~

bility requirements restricting membership to fam-
ilies with four or less children. The PAC removed

this restriction when it was found to be keeping out
several families anxious to join the program. At one
meeting a non-PAC member parent was upset when he
learned that he could take part in the discussion of

a policy but not vote cn it. Out of sympathy with the
need to make the PCC a family-oriented program, the PAC
decided to open its membership to all PCC parents. The
PAC has been operating with this broadened base since
April of 1969,

The largest number of PCC's, eleven, have active Policy Advisory

Committees in which the parents take an active part in the decision-
maling process of the Comrittee and for the center. Examples

described by our field staff include:

¥rom the beginning the Policy Advisory Committee was
given 3 free hand to guide and direct the program.

The PAC was set up in accordance with national guide-
lines, and contained many carryover members from the
original planning group. Meetings were well attended
and conducted along parliamentary and democratic lines
.+s.sBecause of the persistent and encouraging efforts
of the professional staff and PAC members, parent mem
bers of the PAC have accepted the invitation to take a
full and active part in PAC deliberations.

At first the PAC functioned as a "rubber stamp" for the
divector's ideas and rapidly fell into disuse. Recently
it has revitalized itself and now sServes not in an advi-
soxy capacity but in a policy-making role. At times it
has taken administrative action in opposition to the
director....This PAC is operating without bylaws and
without ever really having defined what its function

and authority is.

The existing PAC is responsible for the hiring and
firing of the POC staff and for making almost every
decision for the PCC.

The PAC constituted by federal policy is active and
initially m2t every week when flrst elected in March

of 1969. The group perceives itself not as an advi-

sory committee but as the '"Board" of the PCC. Of greater
significance, it views its role as that of policy and
decision-making body with autonomous power.
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Thus, while 32 of the Parent-Child Centers have established
Policy Advisory Committees in keeping with the federal guidelines,
these PAC's are operating at several different activity levels and
with differing interpretations of their responsibilities.

Factors Related to Decision Making Within the Parent-Child
Center

The major role in making decisions about the policies of the
Parent-Child Centers may be taken by one of two groups within the
PCC: by the staff or by the parents on the Policy Advisory Committee.
PCC policy may also be established external to the PCC: ‘by the
Community Action Agency or the delegate agency. By the end of
1969, of the 35 funded PCC's, four were directed from outside of
the agency--one by the delegate agency wad three by the Community
Action Agencies. The 11 PCC's in which the parents take an active
part in the decision-making process, as previously described, are
termed 'parent-directed.'" The other 20 are termed "staff-directed."

Whether or not parents participated in the decision-making
process of the agency seemed to be very much related tr the educa-
tional background of the PCC director and to the size of the Policy
Advisory Committee. Whether or not the parents are active in the
decision-making process is crucial in determining the kind of
services provided.

Degree of Director: As already described, the PCC directors were

almost always employed prior tn the establishment of the Policy Advi-
sory Committee, and in fact were largely responsible for its develop-
ment. As Table 4 indicates, seven of the 11 PCC directors with &
degree in education established Policy Advisory Committees on which
the parents had major decision-making responsibility, but no direc-
tors with degrees in the social sci2nces and only one with a degree

in social work did.
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TABLE 4

Relation of Background of PCC Direntor to
Decision Mzking in Policy Advisory Committee

Source of Major Decision Making
Background of Director | N | Staff Parents OQutside PCC

Education 11 3 7 1
Social Work 7 5 1 1
Social Science 8 8 0 0
Other 3 1 1 1
None 4 1 2 1
DNA 2 2

35 20 11 4

Size of the Policy Advisory Committee: As might be expected,

parents were more likely to have a role in the decision-making pro-
cess of the Policy Advisory Committee when there were fewer members
on the committee. The average number of PAC members ranorted for
all PCC's is 22 and the number of committee members ranges up to
40, However, of the 11 PAC's that were parent-dirccted, eight had
fewer than 20 members. It is only logical that parents unfamiliar
with board behavior and inexperienced in making policy decisions
will find it easier to function in small rather than large groups.
Type of Children's Program: Of the ten Parent-Child Centeis

which provided day care either within the center or in group care
homes, six were parent-directed, three were staff-directed and
one was community-directed. It would certainly appear that when

parents have an active role in making decisions about the kiunds of

programs implemented to meet thelr needs, most will choose day care.

There seemed to be no relation between the degree of decision

making by the parents and the number of months of service by the
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PCC. Nor did it seem co bear any relationship to either the eth-
nicity of the director, the staff, or the enrolled famiiies or to
the location (rural or urban) cof the PCC. The two important fac-
tors in determining the extent to which parents narticipate in the
decision making of the PCC appear to be the size of the committce

and the educational background of the director.

Comments about PCC Organizational Arrangements

Because the guidelines delegate authority to the PCC-PAC
"after consultation with the neighborhood centers and the CAA,"
the PCC's have encountered many frustrations in their attempt to
exercise the authority delegated, particularly in the selection of
the program director. As one field research associate who evaluated
four different PCC sites has commented:

Somehow 1 have the feeling that the planners of the PCC

program did not think through carefully enough the pat-

tern of relationships that needed to be shaped between

CAA's and PCC's. The idea of making the PAC the board

¢f responsible accountability may have sounded good

initially, but considering the fact that in some local-

ities this board would be some time in achieving a com

position that would be stable and responsible, it seems

understandable that the CAA would be apprehensive about
giving it carte blanche in the disbursement of funds.

The guidelines as written assume first that there would be a
stable, fiscally responsible PAC; second, that the CAA would be
willing to relinquish to the PCC-PAC functions and powers it
normally retains in other programs funded through OEO; and third,
that OEO would be able to use its ''good offices'" to resolve any
differences.

The first assumption--that a stable PAC could be developed in
time to select the director--just did not occur. Most Parent-Child
Centers did not have an operating Policy Advisory Committee until
many months after the first director had been approved. In sone

cases the planning director became the permanent PCC project director,
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but in most cases the long delay in funding as well as other fac-
tors meant that the planning director left the PCC and a permanent
director was selected by the CAA, the delegate agency, or the NSP.
Most PCC directors found themselves having to develop parent involve-
ment and a PAC after they were hired. By the end of 1969, three
PCC's still did not have permanent Policy Advisory Committees, and
at one of these centers even the second PCC director had been
exployed by the delegate agency director while permanent members

of the PAC were still being selected. What the established criteria
failed to recognize was the length of time required to recruit
program recipients onto a board and train them to be able to make
responsible fiscal, personnel, and policy decisions.

As it turned out in practice, the assumption that CAA's, the
delegate agencies, and their directors would relinquish controls
frequently did not happen as one field researcher writes:

The question of just who has authority over the

Parent-Child Centers project has been a source of
contention since the project's inception,

The PCC operation grant states that the Policy
Advisory Committees shall be responsible for approv-
ing programs and selecting staff members, as well

as for making policies. The document was signed

and approved by the CAA board and executive direc-
tor. It appears, however, that the board and
director are not willing to live up to their con-
tractual responsibilities, but instead are pressur-
ing the PCC's for projec. funds and increased control
over project activities and staff selection.

With this PCC as with others, a power vacuum existed when the
program was first funded and no fiscally responsible group was
available to make decisions, select staff, and expend funds. As
the fledgling PAC's struggled to develop, the power vacuum was often
filled by the NSP, the delegate agency, or sometimes by the CAA
{itself. Once these other groups assumed the powers and prerogatives

of the PAC, they proved reluctant to relinquish them.
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Conflict over control has centered in three areas: (1) selec-
tion of staff, (2) the requirement of prior approval of the CAA or
delegate agencies for all purchaces and expenditures, and (3) pay-
ment for medical and dental services provided PCC families.

That selection of staff should be a major area for power strug-
gles is to be expected since any neighborhood organization, be it a
political party, the CAA, the NSP, or the PCC has the distribution of
jobs as its most important organizational tool. Since the CAA's or
the NSP's fil ed the positions of directors in the absence of an
active PAC, it is to be expected that they would attempt to retain
this prerogative and select other staff, as reported by one of our
field researchers:

The PCC wants to employ a trainer in the field of infant

education, but the CAA wants the trainer to be available

to train in all CAA components. The [Neighborhood Organ-

ization] wants the right to fill all PCC jobs with its

people, while the PCC wants to employ people qualified

to work with infants,

Fiscal control by the CAA is the implement by which the PCC
can be manipulated into conformity. In some PCC's this fiscal
control is so tight that any purchase over $1.00 must have prior
written authorization. When this control is applied to medical
bills it causes great difficulty for the PCC, since babies do not
wait for "prior authorfzation" to get sick. At two PCC's the CAA
has refused to pay medical and drug bills incurred without authori-
zation.

Efther the regional or national office of OEO has been called
upon in several cases to resolve disputes and has done so effec-
tively in the smaller communities, sometimes through negoiiations
with all concerned parties, or in one case by withdrawing funds
from the CAA and funding the PCC through a college instead. In
larger communities, particularly big cities, Head Start apparently
has not been able to intervene successfully in local power struggles

despite the "good offices” premise in the guidelines.

O
ERIC
t



KIRSCHNER 2SSOCIATES INC.
-83~

In summarizing his experiences with the organizational struc-
ture and development of the PCC's, one of our field research

associates who observed a number of centers writes:

My basic impression about most of the problems afflict-
ing the CAA-PCC situation is that th: fundamental dif-
ficulty stems from the impression PCC directors were
given about the independence of their programs from the
local CAA's in which they operate. Somehow they were
given the imrpression that the PCC's were to be account-
able only to their own PAC's. The CAA was to treat
them as autonomous agencies, affiliated with the CAA
only in terms of fiscal convenience. Some CAA's, how-
ever, cnose to see the PCC as a pr¢ -am account for
which they were the basic accountable agency. In

their mind this meant that PCC was to be operated under
their control and supervision. They expected to see
this attitude reflected in their ielations with the

PCC director and staff. When the PCC treated them as
bookkeepers and very remote affiliates, the usual
bureaucratic games of delay, suspicion, and conflict
began,

With respect to the four centers I have been covering,
I would say that only one director ' .sely sensed the
importance of working in a subordinate position to the
CAA. As a result, he now enjoys the ability to have
contested decisions decided in favor of the PAC posi-
tion. For example, he was successful in preventing che
CAA from moving the PCC into the Neighborhood Services
Center.

It seems likely that if the PCC staff had showed a rea-
sonable amount of surfa.e deference to the CAA at the
outset, they would soon have found that most of their
rccommendations to the CAA would have been honored,
giving them in effect all the internal control they
would need to conduct their program as they saw fit.

It is hardly likely that the CAA would find time or
interest in monitoring the PCC at close range,
especially if the program gave evidence of positive
achievement.

Other PCC directors .ave fouad it expedient to shift their

strategy from confrontstion with the NSP or CAA to one of concilia-

tion and cooperation. Federal guidelines and criteria notwithstanding,
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it has proved difficult for local communities to implement their
programs without working with the CAA's, the NSP’s, or delegate

agencies., In order to do this, many PCC's have had to relinquish
some of the decision-making powers promised in the federal guide-

lines.

SUMMARY AND RECOMMENDATIONS

Summary

Any consideration of the programs developed by the Parent-
Child Centers must be prefaced with a recognition of the many hand-
icaps under which the centers developed. They begar with a set of
objectives almost global in scope, in communities lacking many of
the conditions and sexvices essential to suppori the objectives
‘pecified. After a six-month planning period, the 25 urban and
il rural communities submitted proposals for z $175,000 federal
grant to be matched with a 20 percent :local contribution.

Badly understaffed on the nationel level, tae organizational
structurs was unwieldy, the guidelines unclear and conflicting.
Of the 35 centers funded, grants were made to two state OE0's,
one Title III migrant grantee, to the CAA's and their delegate
agencies including three universities, two long-established social
work agenci~s, and 13 Neighborhood Service Programs, Delays in
release of the operating grants and delays in implewentation of
services to children and families were prolonged in many cases.
Those centers that were able to implement s :vices to famllies
in the shortest time period aufter funding were the centers in
rural areas, those funded through new structures developed to admin-
ister the Parent-Child Centers, and those that had located facilities
and recruited families prior to submissioa of the proposal.

Delegation of authority to the PCC w7as often contested by the
CAA's or the delepate agencies, in part because of delays in the
development of fiscally responsible Policy Advisory Committees for
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the PCC's, but mainly because of a lack of clarity in the guidelines.
Authority previously delegated to the CAA was now delegated to the
PCC's. By the end of 1969, 32 of the PCC's had activated Policy
Advisory Committees which functioned at various levels of activity
and autonomy. Those 11 Policy Advisory Committees on which parents
were activg in setting policy made decisions that had important pro-
gram implications. Most of the day-care programs developed in the
PCC's were ac centers which were parent-directed.

Much of the report will describe the difficulties and the many
creative and adaptive methods used by the PCC's to overcome the
handicaps with which the programs began. Given the set of circum
stances it can be considered an achievement that within less than
three years from the time the program was first suggested, 35 of

the 36 centers planned have become viable organizations.

Recommend-tions

In the light of the experiences and the accommodations made by
the Parent-Child Centers during the period of development, the follow-

ing recommendrtions for planning and funding are made:

1. Communities selected for pilot or demonstration projects
should have a level of resources consistent with the design and
goals of the demonstration program.

2. Target neighborhoods selected should have sufficient
eligible families to sustain expected enrollment.

3, Families recruited during the planning period should have
a child under two (rather than three) so that they remain eligible
for services after the program is fanded.

4, The planning period in big cities should be extended to
one year tc ailow for the additional organizational complexities
and problems encountered.

5., The organizational hierarchy fiom Washington to clientele

should be simplified, especially in the case of small demonstration

projects such as PCC,
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6. Delegation of authority and power should be made clearer
and more explicit in regulations and administration of programs
should be consistent with these regulations,

7. Organizational arrangements should be made to cover the
period that seems inevitable between development of plans and their

funding so that a smooth transition is made to the operating phase.
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CHAPTER IV

THE PHYSICAL FACILITIES

INTRODUCT ION

The comprehensive program envisioned for the Parent-Child
Centers requires a facility that is large, varied, and flexible.
Although all services do not have to be provided within one facil-
ity, even the coordination of a variety of programs for parents
and children of different ages requires considerable space. In
addition, the centers were expected to meet the guidelines estab-
lished:

The Center may be housed physically in one large build-

ing or a cluster. The building must offer physical com~

fort to those who come, such as attractive waiting rooms,

provisions for the activity of children who wait with

their parents, and the like. The facilities should

demonstrate respect for the people who come there b

their good condition, style, and aesthetic quality.

Further, the criteria specified, Tt is assumed that all pro-
grams will initially operate 1. 3pace which is available as a non-
federal contribution, or on a reatal basis....0E0 will provice
limited renovation funds within the cost limits specified above
for approved program.”" Perhaps no set of directives proved more
difficult to accomplish for the PCC's, and certainly the location
of the physical facility consumed more staff time durirg the first
six months of program funding than any other task. The effect
of location and renovation of the physical facility on the length
of time required to implement services is described in the chapter
on Organizational Development.

The location of the facility, the type of facility leased or

donated, the amount and arrangement of the space all have a major

1 Parent and Child Centers, A Guide for the Development of
Parent and Child Centers, OEQ Pamphlet 6108-11, March 1969, p. 9.
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effect on the kind of services implemented. Because of delays in
refurbishing the facility, most PCC's developed their programs in
two phases. The first phase consisted of work with the parents in
the homes and continued until the second phase of cenrter services
to children and parents could be implemented. Code restrictions

in all urban and many rural areas set strict requirements about the
types of facilities appropriate for the group care of infants and
toddlers. Until at leasE many of these requirements could be met,
center services for children were not possible and, as many staff
soon discovered, the homes of the PCC children were :arely conducive
to implementing enrichment or exploratory activities for any but
the youngest infants. For some PCC staff there was a hiatus of
from three to six months between the end of preservice training

and the implementation of services to families. That morale prot-
lems were not even more severe while the staff awaited the comple-
tion of building improvements is a tribute to the enthusiasm of
many of the directors.

The space required to implement the comprehensive services
specified for the PCC's is extensive. Space to meet the varied
needs of infants, toddlers, three-year-old runabouts, older siblings,
and adult family members must be large, separated, and differently
equipped. The space needs of a PCC are quite different from the
more homogeneous needs of the four- and five-year-olds in Head
Start. Young infants require a quiet place in which to sleep at
ve: lous intervals during the day. They also need playpen space for
waking hours, and some area where they can observe the activities
of older siblings and other people. Toddlers need space for their
eager explorations that can be separate from the areas needed by
truck and tricycle riding three-year-olds, or ball-playing eight-
year-old siblings. Parents need space in which to meet for classes,

group discussions, cooking, sewing, or sociable activities.
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THE FACILITIES DEVELOPED

The facilities that house the PCC's vary both in their prior
use and in their adequacy for present purposes., The 35 operating
PCC's have npened a total of 58 separate sites from which to pro-
vide services. The rural centers have opened a total of 32 sites
to serve their widespread client population. Only two of the
urban PCC's have more than one site, but tvo rural PCC's have five
separate sites each.

The buildings most likely to be converted for use as PCC's
in both rural and urban areas are former private residences, followed
by unused or abandoned public schools in the rural areas, and church
Sunday School or basement rooms in both rural and urban areas.
Commercial buildings, former stores, or in one case a former bar
were also utilized. The types of buildings in which the 58 sites

of the PCC's were housed are shown in Table 5.

TABLE 5

Prior Use of Parent-Child Center Facilities

Number of Sites
Type of Building

Rural Urban

Church 5 3
School 7 1
Private Residence 17 9
Private Apartment 0 2
Public Housing Apartment 0 2
Commercial Buildings 3 4
NSP Facility 0 1
University J 2
Temporary Facility L 2
32 26
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Residences

Seventeen of the rural and nine of the urban sites of the
Parent~Child Centers were formerly residences. One such site in

a large urban area is described by the field associate;

The building in which the present center is housed is
a large, brick iwo-story dwelling, with a basement

and an attic. The house appears to be quite worn on
the outside. The bricks are quite dirty, many of them
chipped, and the large front porch with its old-styled
banister and wooden columis is in serious need of
painting., The lawn in the front yard is rather neatly
landscaped, with two very huge trees being almost two
feet away from the iron fence and gate that separates
the lawn from the sidewalk....[Cn entering] one immed-
jately notes the contrast of the oldness of the house
on the outside and the brightness and warmth that it
has on the inside.

What was formerly the living room has been converted
to a lounge for the parents and visitors. The dining
room serves as the play area for toddlers. It is
equipped with rocking horses, an easel equipped with
art paper, and the usual Head Start type toys. What
must have been the library is now a nursery with three
cribs over which hang mobiles. At the back of the
house is the kitchen. It is equipped with a regular
refrigerator and stove, but since...snacks and lunch
[are served] only to about four or five toddlers a
day this is adequate.

On the second floor are the offices of the director,
the nurse, and the teacher. A fourth large room is
attractively furnished with a large table and several
pastel vinyl chairs. This serves as a lounge for the
neighborhood workers. The attic and basement are used
for storage. One real limitation of the center is
that there is only one bathroom in the building. I
think this house is very functional for the purposes
of the Parent-Child Center.

Not all old residences have as much potential for use by a
Parent~Child Center, however. An example of a rural cernter that

developed two widely separated sites, neither of which is really

adequate, is described by our field associate:

El{lC}. L
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A great deal of difficulty was experienced in finding
suitable rental facilities in both communities, Xven-
tually two structures were found ihat could be reno-
vated and used for the centers. MNeither, however,
provides suificient space for program activities for
more than a few children at 2 time. The liome improve-
ment aides did an zmazingly good job of making the two
buildings attractive and usable, but could do 1littl:
with the space problem.

One center has outside play space that, although slop-
ing, can be used by the older children in good weather.
The other center has lost some of its planned outdoor
play space due to infringement by the owner. This is
presently being negotiated. If the negotiations are
successful and 2 planned safety fence is built next to
the ravine and the river, it will also have outdoor
play space for the children.

Another associate reports:

Both centers need carpets for the infants to crawl on.
The infants in many parts of this area are kept in their
cribs much of the time and rot permitted to crawl because
of a lack of carpets and the generally poor condition

of the floors at home...they should have the opportunity
to crawl on the floors at the center....

One center still lacks adequate water, but plans are
being discussed for solving this problem. Heating

is a problem in both centers. They are both heated

by unvented gas heaters which are dangerous. The
women tend to keep these facilities grossly overheated,
possibly as compensation for the lack of adequate heat-
ing in their own homes. They are stuffy to the point
of discomfort.

One rural center that was fortunate in finding two large

residences from which to operate'is described by one of our

observers:

These large, two-story residences are surrounded by
spacious yards which provide ideal outdocor play

areas. The buildings have undergone extensive reno-
vation since the program's inception in September 1908,
some 16 months prior to this writing. Now they are

e 7
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attractive facilities, very appropriately arranged, and
well-equipped for their various purposes. Much of the
renovation work has been done by the staff and parents
and community volunteers. Much of the equipment and
many furnishings have been donated or purchased at
reduced prices. ;

The centers are attractjwve, charming, and comfortable,
but in addition toc these attributes they are functional
as well. There are appropriate places for every activ-
ity and for every age grouo.

For the most part, these old houses have been transformed from
run-dowa and drab places to cheerful facilities. Where PCC's have
been fortunate enough to find large houses, they provide adequate

space for a variety of activities.
Schools

While most of the eight schools now in use for PCC seivices
are quite adequate, they have requited extensive repair
nearly all have long been condemmed-for use by school- » “ren.
The results of the rcnovation of this kind of facility .. o=

cribed by one of our field staff:

Before it could be used by the PCC program, this w°'

of the school had to undergo excensive renovaticn«
including electrical rewiring, floor covering, pai. -
ing, plumbing, office partitioning, and cabinet ir
lation. The results have been impressive. The ce

now houses an attractive nursery, a comfortable mn
lounge, a well-equipped demonstration kitchen, an
staff office space. Being a carpet mill centcr,
citizens have seen to it that their PCC is luxuri . ..
caipeted throughout. The main entrance room has t <~
partitioned into two private staff offices and a weu ~al
office. All spaces have been furnished by the PC:,
with parents and volunteers taking an active pa:rt in
the selection of furniture and equipment. These ¢ .=
barren rooms have been magically transformed into A
warm, comfortable site for families and staff to ¢ r ¥
out the purposes of the PCC project.

Though in many ways very attractive and comfortable, tiie acility

has some handicaps as described below:
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The facility does have some inherent drawbacks. Space
is at a premium. The staff could definitely use more
office space; the kitchen is too small to accommodate
the washers and driers, sewing machines, kitchen eguip-
ment, as well as the cabinets used for the storage of
foodstuffs and homemaking materials. The mothers'
lounge has to do double duty as the sleeping room for
infants, and the nursery is handicappéd by not having
a convenient outdoor play area. The children are
allowed to play outdoors on the school grounds, but as
a shared space the PCC has been unable to set up the
outdoor equipment acquired for a children's playground.

Even though there are limitations, these old schools, once
renovated, almost always make excellent facilities for PCC programs.
They usually have a number of large rooms, a kitchen, scme undivided,
multi-purpose space as well as an adequate outdoor, fenced play area.
The floor plan of one of these reno-~vated schools is shown on Figure
2. The rich program that can be developed in such space is des-

cribed by one of our reporters:

The starkness of last winter is now a faded memory as
the PCC staff and families meet, work, study, and play
in the abandoned schoolhouse they have turned into a
bustling center of warm hospitality and cheery compan-
ionship. One classroom has been turned into a well-
equipped nursery, with another serving sleeping iufants
and toddlers. The third classroom has been partitioned
off to make room for a demcnstration kitchen and a
parents' lounge. The mothers use the lounge for s wing
on the center's machines and for their classes and
meetings. Outdoors, the rear of the center has been
fenced in for a play area. The PCC has acquired a num-
ber of junglegyms and other outdoor play equipment,

as well as pouring a concrete tricycle pathway. Weeds
and shrubs have been cleared from the front to allow
off-street parking.

The school bathroom was a rather large space originally
and this has allowed the PCC program to partition the
room in such a way that they not only have two bath-
rooms (double sinks and toilets) but a large rooem for
the center's washer and drier.
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Churches

Five rural PCC's and three urban ones utilized church facil-
ities for their PCC's. In many cases, the Sunday School rooms are
quite easily adapted for playrooms for toddlers. One such facil-
ity, within a short walk from the housing project where most of
the families live, is described as:

The center s a very fine permanent location in the
basement of an Episco; .. 1urch from whom they are
renting the entire lov . aall (see attached Physical
Facilities Repurt). The four rooms used for the
sleeping and playing of children are neat, clean,
and attractively decorated with a variety of pic-
tures (families, animals, clowns, etc.). Each rcom
also has a great number of toys and play equipment--
they are clearly rooms for children.

This particular church facility is large enough to provide space
for day care of about 20 children.

Several commercial buildings including a garage, a paint & .ore,
and former bar have been renovated to provide PCC space. One such
that was remodeled to allow for full-time day care of about 30
children is described by our field visitor: 'The center is gen-
erally a fun, nice place to be., It is cozy inside, cheerful, and
well laid out.'" Another that provides for a variety of programs but
is pressed for space is described as follows:

The offices of the staff members are large and roomy.

The two playrooms are adequate in size for a group of

about eight children. The kitchen in which the meals

are prepared is adequately equipped, but due to poor

planning, it was placed between the two playrooms with

no independent ~ccess. The family-life education room

is a bit small to accommodate both the mothers and the

scwing machines. The center is very well equipped with

materials and toys which are both attractive and educa-

tionally useful. The outdoor play space is rather

small but the center has adequate cutdoor play equip-
ment.

O
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IMPLICATIONS OF THE FACILITY ON PROGRAM DEVELOPMENT

When one reviews the difficulties encountered by the PCC's
in locating, arransing, and renovating the 58 sites now occupied,
the achievements of most of the centers are vory impressive. For
the most part, dim, dismal, run-down, and frequently condemned
buildings were turned into warm, cheerful, and attractive places

where a variety of activities could be carried on.

Amount and Allocation of Space

Problems remain at some of the centers, and the lack of space
at a number of them is limiting implementation of some activities.
About half of the centers have sites that are too crowded or inad-
equately arranged to provide separate space for infants. Most of
the centers have dealt with this lack of space by staggering the
times at which infants and toddlers are brought to the . .nters.
This 1imits the number of hours of contact with the child and the
possibility of heterogeneous grouping is precluded. More space
might mean more se.,vice for many of these centers.

In some centers office space took first priority, but in more
programs the service component was allocated the majority of the
space. In part this allocation depended upon the focus of the pro-
gram. Those PCC's that focused un providing social services and
counseling for adivlts allocated more space to offices. About
a third of the PCC's have crowded office space. Many of the direc-
tors have to share their offices, and many PCC nurses do not have
separate rooms in which to examine children or isolate a sick child.
As one of our field staff writes:

Office space is inadequate. The director's office is

quite small. The secretary hrss had to locate in the

hallway entrance, Any other staff has to work from
desks set up in various corners of the three classrooms.
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Another says,

Where the PCC is presently housed there is inadequate
space for either programming or offices. The director
shares an office with the asnistant director; the super-
visur, staff share another office and the eight aides
share a playroom converted to an office for their use.
Children are not brought to this center for there are

ne available facilities.

Another of our field staff writes:

1t has been a tribute to staff, parents, and children

that they have endured in such inadequate, overcrowded

quarters with gocd humor and tolerance.

The importance of having adequate space to implement a variety
of programs, as well as to allow the staff who must do the bookkeeping
and clerical tasks a place avay from infants and toddlers, has been
recognized by most of the centers and has in fact consumed much
energy and time. The noise of children playing distracts the
clerical staff on the one hand, and the sound of the telephene and
typewriter swakens sleeping infants on the other. One way in which
some of the PCC's huve dealt with this is to house the administra-
tive and clerical functions in one apartment or building and the
service functions in another. While this has the advantage of
separating mutually incompatible needs, it has the disadvantage of
removing some of the administrative and supervisory staff from the
operating program, with resulting communication gaps.

Outdoor space was limited at three rural and three urban cen-
ters. At the urban centers both play space and parking space were
limited. At the rural centers, the outdoor play space was more
often inadequate rather than nonexistent., At four of the Parent-
Child Centers outdoor space was so limited or hazardous that child-
ren could not be allowed out to ride wheel toys or play in sandboxes.
It is essential that outdoor space used by toddlers be of grass
rather than asphalt, although an asphalted path on which to ride a

trike or pull a wagon 1s a useful addition to outdoor play areas.
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Proximity to Families

Whether the physical facility is located centrally enough that
most or many families are within walking distance is important to pro-
gram development. As Table 6 shows, only about 20 percent of the
centers were so centrally located that almest all the families were
in walking distance. Nearly all of these centers were in housing

projects and all were in urban areas.

TABLE 6

Families Within Walking Distarnce of Parent-Child Centers

Proportion of Families Percent of Conters
Almost all families 20
More than half 11
Less than half 31
Very few 34
No families yet recruited 6

As discussed elsewhere, it is difficult to transport infants
and toddlers except for very short distances by any method other
than car or bus. Those centers that had very few of their families
within walking distance had to allocate considerable staff time to
transporting families to the center. Even though the rural centers
established an average of.zhree sites each, few of the families
could Bet to these sites without transportation.

The importance of the physical facility location, the amount
of space available, the way in which the space is divided and
allocated, and the distance of the facility from the familiee are

all important elements in determining the type of program provided.
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EQUIPMENT

The Parent-Child Centers need three types of equipment: equip-
rment for children's programs for indoor and cutdoor use; equipment
for parents' programs, including sewing machines, stoves, and lounge
furniture; and equipment for the staff, including desks, typewriters,
and other office furniture.

0f the equipment purchased for children's programs, the outdoor
play areas were more apt to be equipped appropriately than the indoor
nurseries and play areas. Most outdoor areas were equipped with
swings, slides, a sandbox, a junglegym, and a variety of wheel toys.
The equipment at some centers was described as being both attractive
2nd educationally useful. One site that used a great deal of inge-
nuity to make the space useful and to develop creative play experi-

ences was described as follows:

The room was very large and was rather cleverly sub-
divided (using benches) into fairly distinct areas.
There was a large activity area which contained a

big paper box used as a garage for parking tricycles
(an activity teking place on our arrival). There

were large cardboard blocks, a small slide, wooden
blaocks, farm animals, and foam blocks. Adjoining

this area was one containing rocking toys and carts.
There wac a doll area with stove, sink, ironing board,
dolls, and clothing items for "dressing up." Then
there was an infant section with a porta-cridb, full-
sized crib, diaper-changing table, playpen, buggy,
bassinette, and rocking chair for adults to hold chil-
dren and rock with them. This section was the far-
thest away from the large activity area and hence

apt to be quietest of any of the areas.

Another field research associate reports:

The equipment at this center is excellent. The indoor
equipment is from Creative Playthings. The playground
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is also well set up. The parents' lounge has modest
but ample furnishings. A very fine small collection
of books for very young children is available....Day-
care equipment, cribs, high chairs, kitchen and laundry
equipment are new and of good quality.

However, of the equipment at another center, the same field observer

writes,

Toys and books in tne playrooms and those used in
home visiting are generally inappropriate for one-
and two-year-olds and most threes....Books are of
poor quality. They are not at all adequate for "point
and name - name and point' activities with early tod-
dlers and not suitable for reading to older toddlers.
Whoever purchased this equipment did not have any real
feel for children under thuee,

The reason for this seems to be, as the same field observer states,

Few trained personnel seem to know anything about child-
ren under three, especially methods of cognitive stim-
vlation and language development,

Another of our field staff also emphasized the need for some-

one knowledgeable about the development of infants and toddlers to

select appropriate equipment. He reports:

The main equipment obtained by the PCC pertains to the
children's play activities. Most of the acquisitions
are of the familiar commercial variety requiring large
muscle activity and gross motor involvement designed
primarily for recreational purposes. Most of the 'toys"
require individuval participation and are not constructed
to encourage use by several children.

The equipment at a large number of centers was felt to be more

appropriate to Head-Start-age children than to toddlers as described
by one field staff:

The equipment consists of the usual tables and chairs
and child-sized kitchen equ.pment seen in many Head
Start classrooms, There are no shelves for toys and
nearly all aie stacked in plastic milk bins against one
wall. A canvas jumpseat and a jumphorse represent the
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two items of equipment for infants or toddlers. It

is difficult to find a toy that is both safe and appro-

priate for a child under a year of age among those

stored.

Perhaps the most appropriate comment on the lack of relevance
of the equipment at some centers was made by a small boy being
visited by an infant educator. He merely packed up her kit of
toys and handed it back to her!

Though many of the staff of the PCC's complain about a lack
of funds to purchase equipment, it would zppear that they are in
more urgent need of assistance in making wise selections and appro-
priace purchases with the funds they already have. Toy-making pro-
jects as well as a cardboard carpentry workshop have been set up
at several centers so that parents can learn to make toys and
equipment for their children. The purchase of new toys for use
by their children in the PCC's is an area of great interest and
excitement for many of the parents. Because they have never had
the opportunity to buy new toys for their children, some are less
impressed with making toys and using such familiar objects as pots
and pans, key rings and measuring spoons as toys. In part, the
inappropriateness of the selection of the toys at some centers is
because the mathers were carried away by the pictures in the toy
catalogues and made purchases not always entirely appropriate to
the age group for whom they are intended. This behavior is not
unlike that of middle~class parents who buy Christmas toys as much
for themselves as for the children for whom they are supposedly

iqtended.

SUMMARY AND RECOMMENDATIONS

Summary
The problem of locating, renovating, and decorating a facility
appropriate for a wide variety of activitfes for all age levels was

difficult for many Parent-Child Centers to solve. In large measure,

11o.
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the physical facility available determines the kind of program that
can be provided, the number of activities that can be scheduled
simultaneously, and the number of children who can be at the center
at any one time. The success of the staff in living through almost
intolerable conditions and in converting drab, run-down space into
warm, attractive, and functional quarters is most impressive.

A total of 58 separate sites were developed by the 35 operat-
ing PCC's, 32 of which were opened by the 11 rural Parent-Child
Craters. The largest number of PCC's have utilized residences,
followed by schools, churches, and renovated commercial buildings
for the PCC's. Some of each type of facility, whether residence,
school, or church were very adequate, but a few of each type did
not provide enough space to allow for either a full range of
activities or a separation of activities. Some of the playrooms
for children are on the second floor of residences. This might
prove to be a real danger in the event of a fire. Many PCC's
tended to lack office space because they had placed the major emphasis
on utilizing all available space for service activities. While the
equipment for the offices and for the parent activities were generally
adequate, many centers need assistance in selecting toys appropriate
to the child under three.

During this first year of operation, the staff of nearly all
the PCC's have been successful in locating an adequate facility and

jn effect, changing a sow's ear into a silk purse.
Recommendations
The major recommendations made at this time are:

1. The facility should be located during the planning period,
if possible, and funds for its renovation should be released prior
to employment of staff.

2. The possibility of developing capital funds to build
facilities large enough to provide service to sizable groups of

children should be exnlored.
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3. Since rural areas probably will nced an average of three
sites to serve their widespread clicntele, sufficient funds to
renovate and equip multiple sites should be allocated.

4. Wnere health and safety codes are nonexistent or not
enforced, PCC's should observe the strictest safety measures to
protect the children served. Infants and toddlers should not be
grouped in second floor rooms unless there are adequate outside
fire escapes, and a staff ratio of one adult for every two children.

5. A list of equipment appropriate for use with children under
the age of three should be compiled and supplied to the PCC's,

6. Centers should be urged to acquire facilities with outdoor
play space, and funds should be allocated to fence and grass the area.

7. At least one room of the Pavent-Child Center should be
equipped for infants. This room should be carpeted so that crawlers,
swimmers, and wigglers can be put on the floor to move and explore
even in the winter months.

8. When renovations are planned, and especially when they are
extensive, technical consultation chould be made available to the
centers, so.that, for example, when a bathroom for children is
installed, it has a sink that a child can reach. When possible,

a play room should have water for Water play readily available, and
should have outside access to the play yard. Though &ll are not
always possible, technical assistance would allow a PCC to make
wise choices about the use of its renovation funds as well as its

equipment funds.
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CHAPTER V

THE PARENT-CHILD CENTER STAFF

INTRODUCTION

The kind of experiences encountered by families enrolled in
the Parent-Child Centers are in large part determined by the staff:
the way in which the jobs have been defined, how the staff members
have been trained and supervised, and how they function in their
jobs. 1In this secticn we examine and describe how the Parent-Child
Centers met the criteria established concerning PCC staff.

A training program for both professionals and nonpro-

fessionals. This program must have the capacity ini-

tially to train personnel for the specific PCC, but

must be capable of training additional personnel at a

later date. It must also include the recruitment and

training of volunteers of many age groups and neighbor-
hood residents to work alongside the professional staff.

Data in this section are from several sources: the Staff and
Volunteer Information Form completed by the staff of each center,
reports of our field research associates, copies of training out-
lines sent by some of the center directors, as well as information
from the first and second year proposals. These data are utilized
to describe how the staff was selected, how roles were defined, the
characteristics of the people who filled the positions inm the PCC,

how they were trained, and the type of staffing models which emerged.
DESCRIPTION OF STAFF

Number of Staff Employed and Ratio of Staff to Families

0f the 9632 staff reported by the Parent-Child Centers, 553
full-time and 145 part-time are paid directly with PCC funds.

1 Office of Economic Opportunity, Project Head Start, Parent
and Child Centers Criteria, July 19, 1967, p. 4.

2 Four staff did not report whether they wyre paid or volun-
teer.
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Other agencies have assigned 33 full-time aud 20 part-time staff
members to work with the centers. Of the 188 volunteers reported,
only eight are full-time. It is very likely that there are many
more volunteers working off and on, but they have not been reported
by the centers.

The average Parent-Child Center is staffed with 21.5 paid
employees, with a range from a low of three to a high of 39. Over-
all, the ratio of one paid staff member to 2,4 families enrolled,
but the range here is also great. At one of the rural centers,
where home visiting is the major program component, the ratio is
one paid staff member for each family. At another rural center
where day care at three separate centers is the major service, the

ratio is one paid staff member to 5.6 families.

The Screening and Selection of Staff

The staffs eventually employed by the Parent-Child Centers
were screened and selected in a number of different ways. Although
the criteria specified that 'Selection of the Program Director shall
be made by the PCC-PAC after consultation with the Neighborhood
Centers and the CAA,"1 in practice this was rarely possible, since
the Policy Advisory Committees had not yet been formed when the
first directors were employed. Most were selected by the Neighbor-
hood Center, the CAA director, and the delegate agency in agreement
with the D. C. Coordinators. Other staff members were selected
either by the CAA or the PCC director in consultation with community
groups.

The criteria established for the selection of professional

staff members--as well as the problems encountered and methods used

1 Office of Economic Opportunity, Project Head Start, Parent
and Child Centers Criteria, July 19, 1967, p. 12.

O

RIC

Aruitoxt provided by Eic:

114



KIRSCHNER ASSOCIATES INC.
-106-

in their selection--differ greatly from those established for the
selection of indigenous aides in the PCC programs, Although there
generally was an ample supply of professional manpower in the large
urban areas, rural communities had virtually uo choice of profes-
sional or administrative staff. A number of PCC's developed crea-
tive ways of locating professionals to compensate for the lack of
such manpower in the target area. These included four areas that
located either ex-VISTA or ex-Peace Corps volunteers to head the
PCC program, one center that identified a number of married women
with professional experience who could work part-time for the PCC,
and another PCC that shared its professional staff with Head Start
to make maximum use of limited available professionals. Merely
because more professionals are available in urban areas did not
necessarily mean that professionals were employed. Four urban PCC's
employed no trained professional staff.

The selection of the nonprofessional staff for the PCC's was
subject to many community pressures. These jobs were often the
best paying positions available in many poverty areas and it is not
surprising to find that competition for them was intense. Qualifi-
cations and job specifications were left unstructured to allow for
greater flexibility in selection. This combination of great compe-
tition for the jobs, lack of firm criteria for employment, as well
as the fact that the channel established for staff selection (the
PAC-PCC) was not operating when staff members were screened, resulted
in the development of numerous community tensions and conflicts.

The amount of freedom the PCC director had in screening initial
staff depended in large measure on the degree of organizetion and
the political sophisticatfon of the particular community. Where a
community was well organized, the PCC director had little choice in
the selection of staff as indicated by this report from a field

reszarch associate:
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Before being hired, all staff members were interviewed
and screened by the CAA Board's Personnel Selection
Committee and the PCC project director. The Committee
and Pr. director then presented their recommendations
to the CAA director, who made the final selections.
The CAA director had the final word with respect to
who was hired and, conjecturally, who was fired.

Other individuals and groups expressed an interest and
made recommendations with respect to staff hiring. The
most vociferous of these were the Motivation Against
Poverty (MAP) groups composed of target area citizens.
Several of these groups pressured the PCC project
director to hire certain individuals whom they felt
were particularly qualified, particularly deserving,

or particularly in need of jobs.

During her initial screening of applicants, the PCC

director gave utmost consideration to the wishes of

MAP groups because of their strong organization and

because they were made up of the very people whom the

PCC's serve. The PCC project director was eager to

enlist the suppoit and gain the confidence of the tar-

get community during the project's embryonic stage.

In most urban areas the PCC directors had limited chofce in the
selection of staff for the overwhelming decision was to hire target
area residents and Blacks. Qualifications for the jobs were cf lzss
importance to the parents, the Policy Advisory Committee, and often
the directors themselves. 1n some rural and southern areas freedom
was considerable. 1. one such area, the director placed an ad in
the newspaper and selected the PCC aides from more than 70 appli-
cants who applied. He sought women with warm, supportive qualities,
and the screening procedure paid off in that turnover among these
aides has been low and every visitor to this center has commented
on the unusuclly warm atmosphere. This freedom to screen and select
applicants for qualities appropriate to PCC tasks was rarely af forded
directors of urban centers, except in those PCC's connected to

universities where distance from community pressures was greater.
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In one of these, applicant. for aide positions were interviewed by
professionals, but selected by a panel of community people sitting
in on the interviews. In some PCC's, humanitarian motives on the
one hand, or political pressures on the other, lel to the selection
of aides who had the most need for a job rather than who showed
the most potential for growth. In some other centers, those parents
or comnunity people who were active on the planning committee were
employed as aides.

Whether or not professional staff were employed by the PCC's
depended not only on their availability in the community but on
the amount of pressure for self-determination and control of
resources by the target area residents, In several centers, all
northern, urban, and Black, the demand was not only to employ Black
staff, but also that all staff slould be low-income, thus preclud-

ing the selection of professional staff.

Characteristics of PCC Staff

As might be expected in a program focused on infants and tod-
dlers, 86 percent of all PCC staif is made up of women, but at least
one man was employed by all but four of the centers. For the most
part the men employed by the centers are either professionals or
maintenance staff., No men are employed as clerical workers; a few
creative roles have been developed for target area men and these are
described in the section on nonprofessionals. Most PCC staff mem-
bers are young, one-fourth under 24 years of age, and 58 percent
under 34.1

The ethnic comrosition of the PCC staff closely reflects both
the geographic distribution of the centers and racial (ethnic) com-
position of the centers' clientele, Table 7 shows, for comparative
purposes, the percent of each ethnic group employed as staff and

enrolled as families.

FullText Provided by eric il

1 For full informatfon on all PCC staff, see Appendix A. For
information on individual centers, see Progress Report No. 22,
Feb. 1, 1970,
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TABLE 7

Ethnic Composition of PCC Staff and Families
(in percentages}

Staff Families

% %
Puerto Rican 1 1
Mexican-American 7 8
Other Caucasian 36 27
Negro 42 47
American Indian 5 11
Polynesian 1 2
Oriental 1 0
Eskimo 1 1
Other 3 2
Not Reported 3 1

The largest percent of both staff and families are Black, but there
is a slightly larger percent of Black families enrolled than are
employed as staff. The same observation holds for all other minor-
ity groups. A larger percent of Caucasians (other than Puerto Rican
and Mexican-Americans) are employed as staff than are enrolled as
recipients of the program.

The ethnic characteristics of the staff vary with the location
of the centers. Most of the American Indian staff is employed at
the Parent-Child Center on the Indian reservation, most of the Black
staff in urban areas, and most of the other Caucasian staff in
rural areas.

Whether or not the staffs of the PCC's are integrated depends
also upon the gengraphic location of the center, Of the ten Parent-
Child Centers where more than 80 percent of the staff is Black, all
but one are in northern urban areas. All three of the Parent-Child
Centers where other Caucasians comprise more than 80 percent of the

staff are located in Appalachian states.
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In keeping with current nafional policy, pressure was put on
the Parent-Child Centers in southern states to integrate the staff.
In northern urban areas there was the acceptance of self-determination
and Black power. Centers were permitted to employ only Black staff
and serve only Black families.

If the present trend continues, the percent of Black staff
employed by the Parent-Child Centers will increase, As shown in
Item 6 of Table A-2 in the Appendix, the percent of Black staff who
have terminated is smaller and the percent of other Caucasian staff
who have terminated is larger than their respective overall repre-~
sentations on the staff. This same trend is found in the termina-
tion of families.

While every Parent-Child Center employs an administrator (one
was temporarily without a director at the time this information was
prepared) and all but one employed clerical staff, there is little
else that is uniform about the staffing of the PCC's. As Table 8
shows, the only kind of professional staff employed by more than
half of the PCC's 1is a nurse.1 Social work aides, teacher aildes
and center or program aides are all employed by about two-thirds
of the centers, however, their professional counterparts are

employed by about a third of the centers.

1 A special condition of each grant was that a nurse be
employed if children were to be served in groups. Thus the figure
is lower than that which adherence to the grant condition would
have produced,
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TABLE 8

Professional and Nonprofessional PCC Staff Positions

Professional and

7% of Centers

Nonprofessional

!

% of Centers |

!

Administrative Employing Clerical, Maintenance | Employing
Administrative 97 Clerical 97
Social Worker : 37 Social Work Aide 69
Teacher 31 Teacher Aide 66
Home Economist 20 Parent Educator 31
Nurse (R.N. or

L.P.N.) 57 Nurses Aide 23
Child Develop- Day Care Mother,
ment Specialist 29 Infant Educator 18
Center Aide, Program
Psychologist 20 Aide 66
Nutritionist 0 ; Cook 34
Transportation Aide 43
Maintenance 43

Overall the ratio of professional to nonprofessional staff is

one to four, but the range is from no trained professional staff at

eight centers to a high of two professionals to one aide.

Directors

Probably the most crucial position in the Parent-Child Center

is that of the Project Director.

to fill this complex and demanding role.

Much hinges vn the person selected

Four separate areas of

competence are expected of all PCC directors; they must have skills

necessary to operate effectively:

~-In the larger community:

The director must relate to

the local political structvre, including the CAA, professional

agencies, and community institutions and must be &dle to develop

an ongoing local matching share for the PCC budget.
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--In the target area community: The director must be able
to relate not only to the conditions and needs of the poor,
but to the poor themselves. Rela*ions must be maintained
with the poor who are accepted in the PCC and with those who
cannot be accepted into the program.

~-Within the federal structure which regulates and funds
the Parent~Child Center.

~~In the internal operations of the Parent-Child Center:
The director has the responsibility of taking a major role
in recruiting, selecting, training, and supervising staff;
planning, developing, and implementing an innovative program;
establishing and maintaining a record-keeping system, and
maintaining the morale of the staff.

The 35 Parent-Child Centers have a total of 37 directors,
since two centers have administratively autonomous sites, each with
its own director and supervisory structure, Eleven men and 26 women
direct these centers. The directors include one Eskimo, one Puerto
Rican, a Mexican-American, 20 other Caucasians and 14 Blacks; all
14 of the Black directors are in urban areas. All but five of the
35 directors who reported their educational background have college
degrees. The largest number, 11, have a bachelor’s or a master's
degree in education. Seven directors have graduate degrees in
social work, eight have degrees in the social sciences including one
Ph.D. in psychology, and four have "other" degrees including a degree
in business administration, and one in home economics. While most
of the directors have previous professional experience as teachers,
social workers, or as volunteers in community development, only
about a fourth have previous administrative experience.

Considering tile demands of the job, the directors are not par-
ticularly well paid. One director reports a salary of less than
$7,000 a year, two report receiving about $8,000, and six less than
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$10,000. With the exception of the one PCC that is a research pro-
gram, no director reports a salary of more than $12,000. By the
end of 1969 there had been a turnover of more than one-third of

the directors. Some left for jobs at higher salaries, some left
because the demands of the job were too great, and some were pres-
sured into leaving either by the local community or the national
staff.

Professional staff empioyed in significant numbers by the PCC
includes social workers, nurses, teachers, and child development
specialists. The roles filled by these prafessionals are described
in the appropriate sections: programs for children, medical,

and social services.

The Nonprofessional Staff

Nonprofessional staff members play an important part in the
delivery of service within the Parent-Child Centers, for 57 percent
of all staff are in this category, providing direct service to fam-
ilies and children. A total of 452 staff members, or about 60 per-
cent of all PCC employees are target area residents, and in two
centers 94 percent of the staff are local residents. Included in
this number are 146 parents and other relatives of PCC children who
account for about one in five of the staff employed in the PCC's.
This emphasis upon employing target area residents is reflected in
the educational level reported by the staffs. Seventy-eight per-
cent of all staff members have no college degrees and 28 percent
report ter or fewer years of education. In five of the PCC's, more
than a third of the staff reports less than eight years of formal
education,

Most nonprofessional PCC staff members have had no previous
experience in the kind of work they are presently doing. However,
more than one-third of professionals and nonprofessionals combined

were previously employed in Head Start or other poverty prograns.
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Because of the limited education or experience of the nonpro-
fession-.ts, the training and supervision provided for them in the
PCC's are crucial to their developmer.t. Some centers defined the
role of the nonprofessional as a general assistant in the opera-

tions of the program and called these workers "Program Aides,"

"Community Workers," or "Family Workers.'" Others created special-

0non

ized roles such as "Teacher Aide," "Social Service Aide," "Health

Aide," or "Infant Educator,” How broadly or how narrowly the role
was defined later determined both the training required and the

job eventually undertaken. As discussed in the next section, the
majority of PCC's had preservice training programs of less than
four weeks. Given this limited time, it would at first glance appear
more realistic to define specialist roles for nonprofessionals. To
teach one professional skill in a four-week training program is
already very ambitious; to try to combine some of the skills of

the teacher, the social worker, and the nurse in this period of
time is patently impossible. However, those centers which defined
specialized roles for the aides encountered other problems when

they implemented the programs. As one field staff reported:

...at this center, families are barraged by four
different workers from the PCC. One mother com~
plained that it seemed that no sooner had she closed
the door on the health aide, but the parent education
aide arrived. Though staff meetings are held weekly,
there is not always enough time to compare notes on
all families, and communication difficulties have
developed between the aides and the families.
Furthermore, in such a widespread area, most of the
staff spend most of their time travelling. Travel
and in-service training accounts for nearly two-thirds
of all staff time in this center. I would certainly
recommend that the aides be tiuined for more general
skills to limit the amount of travel and sc that only
one staff person is responsible for visiting each
family.
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The role and task definition of the nonprofessional workers
has been a difficult 1ssue for Parent-Child Centers tc resolve.
On the one hand, a broad and comprehensive program such as that
envisioned by most PCC's, requires broad and comprehensive skills.
These are not easily found in professional workers let alone
quickly trained in nonprofessicnals. Most centers, when faced with
this dilemma, gave titles of specialists to their nonprofessional
staff, but did not do specialized training during the presevvice

sessions.,
Clerical Staff

Every center except one employed at least one clerical worker.
Many of the Parent-Child Centers viewed clerical positions as good
training slots for untrained and inexperienced community people.
Others hired trained and experlenced secretaries and bookkeepers.
Since filing and record-keeplng systems had to be planned and
established, it goes without saying that those centers which hired
bookkeepers who could add, and secretaries who could spell and type
as well as organize files had an advantage over those who attempted

to teuch these basic skills on the job.
STAFF TRAINING

Preservice Training Programs

Whether or not a staff merber received training before start-
ing work depended upon the particular center by which he was employed
and whether he was employed at the onset of the program or at a
later date. While 31 percent of all ctaff reports receiving no
preservice training, the percent ranged from two centers where all
staff reported some preservice training to one center where no staff
member reported such training. Staff members employed after the
initial preservice training program were apt to start work with no

preservice training at all, Although guidelines specified that
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preservice training could extend over a three-month period, only
six centers had training lasting more than 12 weeks as shown in

Table 9.

TABLE S

Preservice Training

Leagth of Training Air Number of Centert*

None or less than cne week 7
1 - 4 weeks 18
5 - 12 weeks 3
13 - 22 weeks 3
More than 23 weeks 3
Not known 1

35

In two of the three centers where trainiug lasted for more
than 23 weeks, it resulted from the fact that the physical facilities
were in the process of renovation and were not ready for occupancy.
These centers continued trair ing until their centers were ready for
use by children and parents. Most centers provided between one and
four weeks of preservice training.

Even U :se 2CC's which provided no formal preservice training
to staff at least offered an orientation to the policies and goals
of the PCC and an crientation to other poverty programs as indicated
in Appendix A. As item 14 of Table A-2 shows, 97 percent of all
Parent-Child Centers provided some orientation to these 1ssues,
as well as to Child Care and Development. 7This table also shows
that far more centers provided, and more staff members received,
orientation to policies of the PCC than specific techniques for
working with either infunts or families. However, as Table 10
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indicates, seven centers also provided training for some staff
menbers in the sequential development of infants and the skills

and activities appropriate for specific age levels.

TABLE 10

PCC Training for Work with Children

—_

Content of Training Number of Centers¥

General Program Content Training:
community resources, child growth
and development, health, nutrition 33

Structured Intervention Techniques:
sequential development, appropriate
age level toys, skills, behavir . 7

Process: sensitivity training,
self-awaren2ss, encounter groups,
personal staff development 9

* More than one category is possitle in any center.

In additicn to content training, nine Parent-Child Centere
provided their staffs with various kinds of experiences aimed at
developing intrastaff communication and encouraging self-awareness.
These techniques incluaed encounter groups, sensitivity training,
and role playing; at ore center sensitivity training alone was
provided with no skill or contact training. The director of this
center reported that she felt the "feeling tone" of the staff to
be more important than the content of training. The following
quotation froa a report of one of XAI's field staff is an example
of this type of training.

The staff held a three day '"communications lab' as an
in-service training device with the regional director

ERIC
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of the Presbyterian Synod of Appalachia from Knoxville,

Tenressee. The director feels that this experience

turned the staff into a "'group.' Overall her reaction

to the experience is bighly enthusiastic. She feels

the staff members are now '"sensitive to the needs of

each other," that "former conflicts between persons

hava been resolved,'" and that they are ''more tolerant

of differences among them." She feels that whereas

"their reaction was formerly basically emotional, it

is now more intellectual.'" 1In addition she feels the

three-day session '"helped staff improve their own

self-image.," The director sees a continuing need for

developing still better working relationships with

each other.

More than two-thirds of the Parent-Child Centers utilized pro-
fessionals from a wide variety of different colleges and univer-
sities in the preservice training of the staff. Consultants from
some of the best known colleges and universities provided one or
more lectures or teaching demoastrations. Included among the
universities were Johns Hopkins, Howard, Temple, the Universities
of Pennsylvania, Florida State, Oregon, Chicage, Southern California,
and Louisville as well as many fcur-year colleges and junior
colleges. Active in the implementation as well as the planning
and development of training were the Project Advisers and the
University Affiliates of 17 of the Parent-Child Centers. As dis-
cussed in the section describing the work of the University Aff{l-
iates, preservice as well as ongoing training and consultation
were the major yvoles of 11 of the University Affiliates. Four
PCC's arraiged for most staff to be trained outside of the PCC
through colleges or government-funded training programs. Table 11
shows the sources of staff training.

Preservice training programs in the PCC's ran the whole gamut
from "superficial aud disorganized" through 'well-structured and
intense' according to the reports of the field research associates.
These programs have also varied from discussions and vague generaliza-
tions about the problems of the poor to highly focused, specialized,

and difterentiated training for various classifications of aides.
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TABLE 11

Source of PCC Staff Training

Staff Training Conducted by Number of Centers*

Professional Staff Only 4

Professional Staff and Con-
sultants 25

Project Advisers and Univer- .
sity Affilitates 17

Trained outside of PCC (Title
V, Project Mainstream, local
colleges and universities) 4

* More than one category is possible in anv center.

Those four Parent-Child Centers which arrangad for training
to be done outside of the PCC itself--under Title V funds at a
university, by Ira Gordon at Florida State University, or in a
45-week child care training program at a local college--thus freed
the professional staff for program organization, curriculum develop-
ment, and making of physical arrangements rather than th¢ day-to-
day supervision of staff training. Later a limitatioa of this type
of training appeared, however. Since professional staff was not
involved in the training process, and sometimes was not even cog-
nizant of techniques taught, ongoing supervision proved difficult.

About a third of all PCC's either had no training at all,
or had poor.y planned and disorganized training. An example of
this type of training being conducted fcur months after the staff
had first been employed was described by a field researcher:

Training has been haphazard and infrequent. L. has

consisted primarily of reading textbooks and writing
summaries of occasional chapters. The director has
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protested that her work allows her too little time to
participate in training, and has mentioned numerous
ideas for supplementary staff training through outside
agencies. No such supplementation has yet taken place.

Between a third and a half of the PCC's had training which
might Letter be illustrated by the following statement:

The director was aware that staff needs would not end
with recruitment but would require extensive training.
She began the program with a two-week orientation period
which described the relationship of the PCC to the CAA,
the goals of the PCC progrzm in general, and the
specific aims of the local program. Great stress was
placed on the need to work across professional boundary
lines if a total family help progcam wes to be developed.
This orientation might be described as imparting the
philosophy of the PCC and giving the professional staff
and aides an opportunity to meet one another rather

than providing training in specific skills to do the
job.

Somewhat fewer than a third of the PCC's had preservice training

which was described as 'well-organized and directed." One such

example is described by our field staff:

The staff received about a month of preservice train-
ing, planned and coordinated by both the Project
Adviser and the University Affiliate. Some training
sessions included all staff members, but separate
sessions were also provided lor the educational aides,
the health and the social service aides, as well as
the parent coordinators. These sessions used a
variety of techniques including lectures, films, dis-
cussions, and participatory workshops. Role playing
was utilized as a major technique for teaching work
with children as well as with parents,

Two of the Parent-Child Centers that made the decision to employ

only local residents rather than »>rofessicnals, also planned to
make training and supervision of the staff the major focus of the

PCC. At one of these centers therc has been no real line of

demarcation between preservice and {n-service training--rather train-

ing has been a continuous process. This is described by a field

assocfate in the following way:
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In developing the program, probably one of the most
important decisions made was to provide the staff with
as much training and supervision as possible. Since
then, training sessions of several days to a month's
duration have been held. In addition staff meetings
are held weekly and, on the average, a half day a week
of in-service training and supervision is offered.

During January and February of 1969 there was a one-
month training period which included all of the super-
visory and aide staff. The focus of the trafning was
on interviewing techniques, child development theory,
lhealth (prenatal, postnatal, and early childhood),
agency resources in the community, and general psy-
chology.

Immediately following this month of training, con-
sultants were brought in for each of the departments.
The child development specialists had a half day of
training each week until June. The focus of these
sessions was motor and perceptual skills.

The language specialist was then brought in for about
14 weeks on a half-day-a-week basis and she taught
skills and ideas related to the development of lan-
guage in small children. Occasionally the staff
merbers made trips to other community agencies to talk
with their staffs and to learn atout their programs.

The social service staff spent on the average of two
days a month in training along with the NSP social
service staff. This began in Februarxy of 1969 and
lasted until September. Since September they have
been spending a half day each week in training ses-
sions led by graduate social work students from the
university.

A number of the professicnal staff at the FCC's reported that

training after services to families began was more meaningful than
that provided prior to working with families, since preservice
training was all abstract and related only to theoretical situations

rather than to real 1life ones. As one social worker reported:

At the end of training the indigenous staff felt ready
to take on dozens of cases. However after being assigned
five or six families, they said they could not handle any

lyo
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more. They went through a period of severe depression

once they found out how many problems the families had

and how difficult and time-consuming it was to try to

find resources t¢ cope with the problems. One of the

aides recently off welfare herself said, "How do wel-

fare workers manage with 75 cases?"

This supervisor goes on tc describe the importance of moving
directly from the preservice training into work with families and
of providing intensive supervision and in-service training to avoid

anxiety on the part of the nonprofessional staff.

In-Service Training and Supervision

In-service training and supervision in the PCC's has been as
varied as the training provided before services to families began.
Almost all of the Parent-Child Centers took part in regional training
sessions called "mini-conferences." These were two- to three-day
conferences, loosely organized with a variety of types of curricula
depending upon the organizer and the area served. Some focused on
infant development, others on general problems of the PCC's, and at
least one on community organiza:ion. These conferences did provide
a needed opportunity for the staffs of several PCC's to discuss their
experiences, progress, and problems.

About half of the PCC's have not instituted any regular in-
seivice training program but have supervisory conferences and occa-
sicnal speakers. Fouriceen of the centers devote one full day a week
to in-service training and staff meetings, plus additional time in
supervisory sessions., While some centers, particularly those that
prcvide full-time, center-based day care for children, schedule
little regular in-service training, others devote more than 30 per-
cent of all staff time to ongoing training. One PCC suspended its
services for much of the summer to allow the staff to attend tralning
sessions et the local college. Much of the in-service training has
been rich uand varied and generally more specialized and directed than

the preservice training. It seems fair to state that many centers
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did not know what they needed to know until after the procgram began,
Once they found what they necded to know and who needed to know it,
training was both better plannad and better received. In addition
to training provided within the PCC, a number of centers have ar-
ranged for their nonproiessional staff to take courses at local
junior colleges for credit. Others have enrolled staff members in
Red Cross First Aid classes, a 2C-week Nurse's Aide training class
and a 45-week university-sponsored child care class. Many staff
merbers in urban areas atteud classes in Black history and cultural
heritage.

Very closely related to the in-service training programs are
the supervisory conferences and training provided by the professional
staff. Tc understand this, it 1s necessary to describe the various
ways in which FCC's are staffed and supervised, which are detailed

in a later section of this chapter.

Training of Volunteers and Professionals

In addition to training its own professional and nonprofessional
staff, the PCC's are providing training for three other groups--
adult volunteers, Neighborhood Youth Corps (NYC) and other teen-
age youth, and students ir professional training.

«. total of 189 regular volunteers have been reported by the
centers, but it is believed that there are many more volunteers
active than have completed the data forms., These volunteers some-
times come from religious or service groups such as the Courcil of
Jewish Woren or the Junfcr League, or sometimes individually., A
urber of centers have been assigned VISTA volunteers. Nearly all
work part-time, but efght renters have each recruited one full-time
volunteer. Orientation is provided for all of these volunteers LY
the staff of the PCC's,

Many centers have recruited tecn-agers as tutors, recreation
aides, or program assistants. Particularly during the summer, NYC

workers were assigned and trained in the PCC's.

lsou
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A third group being trained are students from professional
schools on field placemerts in the Parent-Child Centers, At least
five centers and perhaps more have social work students for a full
year of field placement. Three bave Ph.D, candidates in psychology
whe help with data gathering, testing, or clinical work. Marny Lave
education stwdents doirg field observations., Pediatric residents
have been assigned to one PCC and medical interns to another. At
one center pediatric residents visited the homes of low-income
families with PCC aides--an inrovation in the training program of
that medical school.

In addition to providing these three groups with experience
in working with low-income families, every Parent-Child Center pro-
vides speakers and tours of its facilities and pregrams to visiting
dignitaries, local contributors, interested professionals, and
student groups. These public relations programs are in the broadest

sense part of the community education program of each PCC.

Staff Turnover and Training

Twer.ty-seven percent cf the overall staff originally empiuyed
and trained by the Farent-Child Centers were terninated during the
year. A third of the staff worked less than three months and two-
thirds less than six wentks. About 22 percent of those terminated
left because the PCC job was only temperary, usually sumrer recie-
ation work, Only asbout 19 percert left to take another job, and
most of these were the administrative and professional employees.

Turnover among some kinds of employees was higher than [or
otliers: a larger percent of professional and nonprofesuional staff
members were terminated than their percent in the population of
PCC staff. Turnover was higher for young etaff under the age of
24, for staff with efther an clementary school education or a
college education, and for Caucasian staff members than the per-

cencages of these categories in the total staff population. Those
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less likely to terminate than their percent in the staff population
were the Black staff members, those with a high school education,
those with prior experience in poverty programs, and those with
children enrolled in the PCC program.

Several PCC's which had only recently euwployed their staffs
reported no terminztions; one PCC in operation more than a year re-
ported only oue staff member terminated. However, one PCC had a
100 percent staff turnover, and two PCC's replaced nearly 70 percent
of their staffs. One of these had a complete turncver of adminis-
trative and professional staff, and at the end of the observation
period was seeking its third director. Another had terminated two
directors and all of its other staff. The amount of turnover of
staff nembers is important in terms of program continuity, relations
with families, and the cost of retraining new staff. One center,
after spending three months training its community workers, termin-
ated nearly two~-thirds of them within less than two months after
service to families began. The need to recruit and select new
staff plus the fact that such a lengthy preservice training program
cannot be provided while the program is operatirg makes this staff
turnover very costly. This was aptly described by one of the field
associates who reported, 'When this center lost its Ph.D. in
psychology, it did not represent any real loss to the PCC. The
director merely called the university and asked that another one be
assigned. On the other hand, wlien two aides left, it represented a
loss of nearly one-sixth of the first year's iavestment in trainiug."
Ordinarily the loss of the more highly trained, educated professional
is considered as a greater loss, but since profersicnals are traired
outside of the PCC and norprofessionzls are trained within the PIC
and out of the PCC budget, the loss of a nonprofessional is a far
greater one, For those centers which are investing as much as 30
percent of all staff time in ongoing training, the replacement of

a nonprofessional staff is very costly.
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As programs were ‘mplemented and staff members left, few
centers have provided any but the most cursory of preservice train-
iug for new aides due to the pressures of ongoing servicz., The
high cost of retraining staff nembers within the PCC together with
tha difficulties of providing preservice training and services it
tre same tiwe, particularly in cencers with véry limited profus-
sional staffs, have led several of KAI's field staff to suggest
that training for PCC aides night best be a.ranged or contracted
for ovtsid: o the center. Where colleges or universities are
available, course work and training in these instituftions could pre-
cede on~-*ie-job *raining in the center. Such ar arrangement would
#1so provide some crezdit or *ype of credential for the nonprofessional.

Although the criteria specify that the PCC's serve d4s a site
tor ongoing treining of PCT personnel, this has not really proved
possible. The needs of tne children and the families, onte services
are implemented, have taken prioricy om staff time, and it is un-
likely that any training other than €ield experience can be pro-
vided by the operating Parent-Child Centers.

STAFF ORGANIZATION, ACT VITIES, AND RSLATIONS

Grganization of Staff for velivery of Service

There are five different models by which Parent-Child Centers
are staffed to deliver services. In three nf the models the primary
contact with the cliert is made by the nonp.ofessicnal staff; in
one model most of the contects are by the professional steff; and
in the fifth, contacts are made by both the prefessional and non-
professional staff. Tnese models define both the supervisory rela-
tionship and the delivery of service to the children and families.

Of the 34 PCC's with families enrolled, there are 21 programs
in which the primary contact is between the nonprofecsional and the

client. These are structured in thrce ways:
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Mcdel 1 ~ (4 Urban PCC's)

Professional Staff

Nonprofessional Staff

v
Parents

v
Children

In this mudel the noaprofessional staff is super-
vised by the profescsional staff; nearly ail contacts are
between the nonprofessionals and parentz. Though child-
ren may be present during the contacts, the primary
focus of the contact is in pcoviding support services
for the parents. This staffing-ciient model makes the
implicit assumption that once the needs of the parents
are met, 'better parenting’ will vesult. All four of
the urban programs staffed in this way celiver vost of
their services in the homec of the PCC clients.

Model 2 - (4 Urban, 5 Rural PCC's)

Profesilfnal Staff
Nonproiilfional Staff

Children and Parents

In this model the professfonul staff supervises the
nonprofessional staff members who work directly with both
children and parents. The four urban centers staffed for
dervice by this model alsy Lave most of their services in

the homes. The professionals rarely visit in the homes.
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The five rural PCC's staffed along this model all have

a low ratio of professionals to nonprofessicnals and
operste programs both in the homes and in from two fo five
ceuters. This model makes maximum use of limited pfo—

fessional time.

Model 3 - (4 Urban, 4 Rural PCC's)

Nonprofessional Stuff (-—"—— Professiconal
Consultation
v
Children and Parents
In this model all staff is nonprofessional. (In
four centers the directer has a B.A., but acts as an
administrator rather than a supervisur.) For the four
rural PCC's, this scaffing model is ihe result of the
lack of availability of professionals for employment.
In one of these PCC's, even the prafessional consulta-
tion 1s extremely limited due to tre extreme isolation
of the two sites established. The reason for the staff-
ing pattern in the four urban centers is related to the
Black activist goals of self-determination, and control
of resources--1in this case, jobs fcr local people. Three
of the four wrban PCC's have nade extersive .use¢ of vol-

unteer professional consultation and training.

The 13 programs in which contacts with clients are mada by

professional staff include two models.

Medel 4 - (1 Urban PCC)

Profesafonal Staft ‘———-—-Nonprofessional
Consultation

Children and Parents

ERIC
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While only one urban PCC is staffed to deliver serv-
ices in this wav, it is a model quite prevalent in tradi-
tional preschool and service programs. .11 staff are
professionals; the only nonprofessionals are the clerical
workers. What this program refers to as "indigenous
workers' are Spanish-speaking staff who are either college
stuidents or Ph.D. candidastes rather :han low-income tar-
get area residents. This program i{s highly research-
oriented and the delivery of service is secondary to the

basic research planned.

¥cdel 5 - (10 Urban, 2 Rural PCC's)

Professional Staff

Nonprofessional Staff

Parents and Children

In this model the professiunal staff supervises
the nonprofessional staff, but they function as a team
in their contacts with botn parents and children. All
of the programs staffed in this way nave a center-
based cperation with a nursery >r day-care program for
children, Professional teachers and child development
specialists a3 well as comwunity aides or teachevr aides
work taygether to provide educational programs for the
parcats and the children. In ffve of tliese programs,
professinnal staff makes home visite along with the
aides. This model provides maxizum opportunity for
in-service traiaing £ nonprofessional staff. This model

rzauires a high ratio of professional to nonprofessional

eraff.

141
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Each of the models has advantages and limitations. Of the
21 programs staffed so that almost all contacts are between the
nonprofessional and the client, all have the advantage of making
maximum use of iimited professional personnel. The nonprcfessionals
have the ease of communication and of access to the target fanilies
so frequently described in recent litersture. On the other hand,
this model provides little or no opporrunity either for direct
work with children or for groups of childien to be together since
most of the contacts are in the home. All three of these models
place the professional staff member in the role of "instructor"
who tells the nonprofessionals what to do rather than as a role
model who "demonstrates' skills. Nonprofessionals do not get much
opportunity to observe if the information the proiessionals impart
really works. Where tlie program is both home and center based, it
is almost always the nonprofessionals who make the home visits and
the professionals who stey at the center or in their offices. This
creates both a status hierarchy and a supervisory gap. At a number
of centers, the "better" jobs for the aides are the center-based
ones, since these are more l1ike the jobs which the professionals
have. Further, just as the nonprofessionals have little opportunity
to observe the professionals at work, the professionals have little
opportunity to ovsexve how the nonprofessionals are doing their job.

Professional staff musi depend on what the nonprofessionals report

I — o —

they did. This kind of structure hae not provided optimum commni. a-

tion or learning conditions. 1In areas of severe shortage of pro-

fescional personnel, however, these models may be necessary.
' Model &, which is entirely professional with nonprofessional
consultation from the Policy Advisory Committee, is appropriace
for the purpose developed--conducting basic research.

Mouel 5, in which botn professionils and nonprofessionais work
directly with families and have the opportunity to act as a team

1]
2
4
{
‘;
} and learn from one another, appears tc¢ have nany advantages both
i
\
4
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from the viewpoint of training and supervision and of delivery of
service. Programs staffed in this way provide an excellent situa-
tion for on-the-iob training. Direct contact between professional
gtaff and families has the additional advaatage of sensitizing
professionals to the developing needs of the clierts. This model
is being used in six northera urban ghettes; four of these have
only Black professionals employed, but two have an integrated pro-
fessionay scaff. An example of this latter type is described by
onc of the fleld staff:

The staffing method employed ir thfis center seems super-

ior to what I have observed in other centers. The use

of traired personnel in direct service activities witt

nonprofessionals under their stnervision works well here.

Part of the reason for 1ts success is that the profes-

sionals are not parading their training and arc hard

at work, Perhaps few centers could get together a

humbl.e nurse, a teacher who fits in like an old shoe,

and & child development coordinator whose protestant

ethical thrust i1s directed at herself and the director,

first and foremost. Whatever tho cause nonprnfessional

poverty-lev 'l staff menhbers are working hard side by

side with "suburban types" and discussing center prob-
lems on a woman-to-woman basis.

The staffing method seems .nherently superior to one

in which professionals are desk bound (above work with

children?) or in which the professionals' contacts with

nonprofessionals are limited to a few hours a week.
All progrars staffed in this way have a major portiom of their
gervice delivered in the center, so that the facility serves as a
training laboratory. All 12 of these programs have a higher than
average ratio of professional to nonprofessicaal staff, and most
have fewer tlian average families enrolled. Thus the model is
probably only appropriate to urban areas or to those rural areas
that can both attract sufficient professional staff and bring
fanilies to a central facility. Nonprofessi~rals had been used
in this manner long before the poverty programs. Hospitals,

14
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childrens' homes, day-care facilities, and mental hospitals have
used and supervised nonprofessionals in this way for many vears.
This was also the staffing model suggested when nonprecfessionals
were first suggested to extend services in low-income areas. Given

the necessary conditions, this model has much to recommend it.

Staff Activities

Information about how the staff spends its time comes from
two sources: the Staff Activity Report1 completed by individual
staff members and volunteers at the centers and from the ébserva—
ticns and reports of our field staff, Both sources have their
limitations. The staff members are apt to overreport their activ~
ities as in the case of the cook from one center who repourted work-
ing 23 hours in one week, or an aide who instead of filling in
the "number of hours worked this week'" wrota, "round the clock."
The observations of the field staff are affected by the limiations
of the method. A day when an "evaluator" is scheduled to arrive
is rarely an average day. Most centers make the effort to have
the program operacing "at full steam." The presence of the observer
distracts some staff and occupies others. In many areas the two
sources of informction tend to confirm one another. Where they do
not, a point is made of the discrepancies.

Direct services to families was reportad for about half of
all the time of the combined PCC staffs. The amount nf time spent
in direct service to family mcmbers ranged from a low of 29 percent
to a high of 75 percent. The field observers reported a range down
to 20 percent. The centers reporting the most direct service were
those that operated a day-care or infant-toddler piogram at the

center or home day-care groups. The least amount of cdirect service

1 & copy of the Staff Activity Report is included {n Appenuix
A. Details on how this report was distributed and analyzed are
ineluded in Progress Report No. 19, November 1969. Only the find-
ings of those reports retummed will be discussed here,
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was in programs where the home-visiting componen: was large. The
most staff time was spent in direct service in centers where the
director had a degree in education, and the least where the director
had a social work degree.

Administrative matters, including vrecord keeping, in-service
training, supervision, staff transportation, and maintenance con-
sumed more than 39 percent of the time‘of all staff. The amount
of time a particular staff person spent in administrative matters
was lowest (31 percent) when the director was ar educator, and
highest (63 percent) when the director was a social worker. There
seemed to be no relationship between how long a program had been
operating and how much time was spent in administration. It had
been expected that once programs were fully established, the amount
of time spent in administrarion would decrease and the amont of
time spent in direct service would increase, but this does not
seem to have happened. As time has passed, more time seems to
have becn allocatud to in-service training.

About 11 pércent of all staff tiue was reported spent in meet-
ings both with other staff and with community members, although
nearly all of this tiwe was spent within the PCC. Staff members
reported as little as five percent and ag much as 26 percent of
time spent in staff meetings. The field staff reported that at
several cer.*eys up to half of the time seemed to be spent in casual
conversation with other staf€f, if not in formal staff meetings.

A~cording to the reports of the staff, children under the

agr of three account for the largest number of contacts with PCC

staff, and of course this is heavily weighted by those centers having

a five~duy-a-week day care or play gronp program. Children older
than three years account for tha next largest number of contacts,
followed closely by mothers. A little more than five percent of

all contacts with PCC staff were with whole families,
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Contacts with fathers were nonexistent at many centers, and occur-
red with any frequency in other centers only when a potluck dinner,
social, or picnic was held.

When the activities and services provided to families were
ranked in order by the number of hours invested in each, day care
naturally led all the rest, even though this activity was provided
by only ten centers. Listed in the order in which staff time was
allocated by all the PCC's, the activities and services were:

1. Day care

2. Mecting the physical needs of families: food, clothing,

housing assistance, providing lunches, etc.

Y. Play groups for infants and toddlers

4. Recreation for whole families

5. Infanc cognitive stinulation

6. Transporting families to center and services

7. Counseling

8. Health care

9. Daby sitting

10. Home visits

11. Family 1life education

12. Consumer education

13. Referrin3 clients for other services, finding referrals

14. Academic classes for parents, tutoring school-age children

While the services and activities of the staff vary widely
from one center to another, overall the staff membe's of the Parent-
Child Centers report the largest share of their time spent in pro-
viding day care, play groups, and infant stimulation to children
under the age of three, and to meeting the physical needs of the
whole family by providing lunches, food, clothing, and assistance
with housing. Providing rz2creation for families is one of the
major activities of tne staffs. The amount of staff time allocated
to providing transportation for familfes is larger in rural than
in urban areas, but consumes an {mportant share of staff time for
4.1 centers.

There is 1little disagreement between the reports o. the staff

—embers themselves and the reports of our field observers about what

O
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the staff does. Where the two sets of information do not agree is
in how much time the staff devotes to the activities and services
it provides. Though there are several notable exceptions, many
observers reported that the administration and supervision of the
PCC programs was loose and disorganized, and that much of the time
the staff members were underemployed or kept at irrelevant tasks.

Comments such as these are frequent throughout the reports.

The staff at this center spend their time in endless
pursuit of trivia....When I asked one of the family
workers what he had done during the course of the year,
he cculd only account for about thiee days of work. It
was not that he had not come to work, but merely that
he could not cite any concrete examples of tasks.

The staff drifts in between nine-thirty and ten A.M.
Each makes her own breakfast, and they engage in small
talk about events in the commnity or about their own
children. At about 11 the director arrives, and there
is a brief flurry of papers, but that ends shortly as
staff members begin to discuss where they will have
lunch.

With 27 staff persons employed and 15 families enrolled,
this staff is underemployed; especially since attendance
in the nursery runs between 20 and 30 percent.

The community workers in this program seemed over-
whelmed with their own personal burdens, which heaven
knows are enormous. Professional staff members must
spend a large portion of their time providing support
and trying ¢o solve the sericus problems of the indig-
enous staff.

The program was virtually suspendel for the past six
weeks because all but two of the community workers
wece out on sick leave.

The satellite center, rather than a drop-in center
for families, seems to be a drop-in center for the
aides, Here they can gather avay from the director
and their supervisors, and out of the cold.
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This staff seems like a sincere, dedicated group of
women, desperately in search of some direction, leader-
ship, and structure.

An analysic of those programs that have not shared these dif-
ficulties provided no findings that previous studies of the use of
nonprofessionals had not yielded. Further, the conditions that
produced more output by the PCC staff are the conditions that apply

to any staff. Turnover was reduced and performance enhanced when:

--The goals of the program were clear and articulated
rather than broad and ill-defined.

~--The staff organization was clear, roles defined, and
people trained to fill the assigned roles., '

--When (here was a professional staff. rather than rone;
when the professional staff had prior experience in adminis-
tering prcgrams and providing supervision.

--When the professional staff demonstrated skills directly
rather than described them, and when supervision was direct
and in the f321d 1if necessary.

--When the nonprofessionals were selected for aptitude
rather than for need of a job.

--Whea the task of the nonprofessional was defined and
training was specific to the tasks assigned.

--When social services and supports were provided for the
nonprofessionals who were a part of the client population.

These conditions are more apt to exist in programs which are
center rather than home based, for definition of task as well as
supervision is easier within the cunfines of a center than in the
field. However, at least two rural programs with major home-
visiting corponents managed to structure, train, and supervise
aides to meet reasonable standards of attendance and perfecrmance.
Of the relationship between the nonprofessional and the professional
staff of one of these centers, che field observer writes:

On many occasions the untrained staff has demonstrated

intuitive skill in dealing with program participants

with the result that professional staffers have been

taught ac wull as called upon to teach. In the wnrds

of the director: '"Together we learned and still are

learning to use each other and take from each other
what each itas to offer."
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The innovative aspect of the use of nonprotessionals is their
use in home visiting, either to provide social services or as
parent educators, and it is in this home-visiting aspect that the
attendance of the nonprofessional staff is least and their activiily
uinimal. The demands of a center-based program with infants and
toddlers in attendance are such tlat staff must work. While get-
ting nonprofessionals to visit families vegularly in an outreach
program may be difficult for most centers, it is not impossible.
Both the rural centers that are using aides for home visitiang mos:
success fully have defined their goals rathe: specifically, have
defined the rnles of the aides quite concretely, and have trained
the aides to fill these roles. Neither of these programs has
employed members of target families as outreach workers., Whiie
firm conclusions cannot be drawn at this time, it seems that it
is necessary to do more careful selection of those ronpiofessionals
who will work in the relatively unsupervised field situation than
those in the center prograr. And it may b~ that pavents cf prog>vam-
eligible families have too winy personal problems and to little

work ethic to function outside of a structured setting.

Staff Relations

More than half the content of the repo.ts of the field research
associates deals with descriptions of the staff members and of their
interrelationships and conflicts., The reports provide a chronicle
of the infighting between the professional and nonprofessional
staff, between the staff and the Policy Advisory Committee, between
the staff and the CAA or the target community, or between the staff
and PAC on the c..e hand and the funding agency on the other.

There seems to be no purpose served in either recounting the
types of conflict or in describing the causes, since conflicts
within the PCC's are much.like those prevalent in the larger society.

Long standing inequities between the races have produced bitternsss,

O
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hostility, and defensiveness. The staff of the PCC is not immune
from these conflicts. Within the PCC, as within any similar pro-
gram, there are clashes between the expectations cf the larger
society and the needs of the ,oor, between middle-class demands and
lower-class life styles, between the culture of the dominant American
system =1 that of the FEskimo, the Thlinget Indian, the Mexican-
American, or tuhe White mountaineer. Rather than recount the vari-~
eties of conflict in the PCC's, it seems more important that stress
be placed on the fact that conflict is a part of the process of
social change. Conflict is an indication of growth.

What is important here is not that conflict has occurred, but
that the opportunity for growth stemming from the conflict has been
provided to many of the staff. For the first time, Black staff
members who never before had had the opportunity to confront a
White person, found this opportunity in the PCC. Mothers, who
never hal had anywhere to go in the morning, now had a supervisor
who demanded that they come to work on time. Poor target-area
people not hired for PCC Jobs got angry, but never before had they
expected to get a job. The staff, the poor; and the agency repre-
sentatives on the Policy Advisory Committee grew angry at the ted
tape, the bureaucratic delays, and the refusal of the national fund-
ing agency to approve their plans, but a year before they had had
no plans.

It is therefore not the conflict itself, but the management of
it that makes the difference hetween a growth-promoting experience
and a stifling one. One center director recognized the uses of
conflict and found effective ways of harnassing it for the develop-
ment of the staff, as_described by one of our {ield observers:

The director has also encouraged an open system of con-

frontation in the face of emerging conflict or differ-

ence of opinion betweer. taff members. As a result,

differences have been discussed and dealt with properly
before permanent 1ifts could develop. And the professional
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staff has learned as much from the noﬁprofessionals as
it had taught them.

This is not to imply that all conflict facilitates growth or
the implementation of program, for conflict among the PCC staff

members has at times reached the point at which worwn all but
ceases. This intemal conflict has often led to a great deal of

staff turnover. Conflict is always greater in unstructured situa-

tions, where roles are 111 defined and people are unsure about how
to fill the roles to which they are assigned. It is not surprising
to find that internal conflict is minimized in those situations
where the goals are clear, where staff have been assigned to roles
they understand, and where they have been trained to perform the
tasks assigned.

Fleld research associates were askid to complete two scales
describing the internal and external relationships of the Parent-
Child Centers including intrastaff r-~lations. These scales along

with the mean ratings and the distributions of ratings for the 26

centers on which the scales were completed are shown in Tables 12
and 13. No extensive analysis or interpretation has been done of
the scales since they are subject to severe limitations. Not only
are there all the problems of inter-observer reliability, but also
the difficulty involved in generalizing about e whole staff on the
basis of a few observations of some of the staff members. Further,
information for some of the ratings as dependent upon the reports
of the PCC director or other staff persons and could not be observed
directly by the field associates. Because of these sevare limita-

tions, only three interesting findings wili be discussed.

1. Although the field associates had desciibed conflicts
among the staff at length, when asked to rate the relations of
the staff on a five-point scale with one as rmost positive and five
as least positive, they rated most staff relationships on the

positive end of the scale. Thcugh intrastaff relations at some

ERIC
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individual centers were rated in the two negative positions, over-
all, all relationships were rated more positively than negati-ely.
Relations between the staff and University Affiliates, consultants,
field research associates, and visitors were generally more posi-
tive than among the staff members themselves. Relations between
professionals and nonprofessionals were only slightly less positive
than among nonprofessionals on a peer level.

2. There was an inverse relationship between 1datings of the
external and internal relationships. That is, a center beset with
external conflict and hostility with the CAA, with pubiic agencies,
with the larger community, or with the funding agency, was rated
more positively in its internal relations. The presence of cxternal
discord seemed to increase internal harmony ameng the staff. In
one southern PCC which had integrated both the staff and the fam-
ilies served, the external community was extremely hostile tc the
PCC, to the extent that some merchants even refused to sell to the
PCC, but relations among the staff and families were must positive.
This PCC was described as a '"beleaguered outpost in enemy territory."
To some extent, but not as much so, a supportive, facilitating,
external environment seemed to allow more internal dissension.

3. Regardless of the extent of external or internal conflict,
the relationships between the staff and the children were never
affected, according to the ratings of the field research associates.
Without exception, these relationships were described as "exception-
ally warm, open, friendly, cooperative, trusting, and supportive."
Relations between staff and parents were rated almost as pesitively
with only eight of the 26 ceaters rated in the second rather than
the most positive category. What conflict there has been among
the staff of the PCC's, then, does not seam to have had an impact
on the quality of interaction between tae staff and famllies and
children.

ERIC

- 18572



KIRSCHNER ASSOCIATES INC.

O

ERIC

Aruitoxt provided by Eic:

-141-

TABLE 12

PCC External Relationships

I M ' i
l « ean ‘ i
\ Rating 1| 2 %3 4{5n6
| N R
Target Area Community : .9 13 i 1lof 222
. . i — —_
! :
Larger Conmunity 2.5 510 41 3122
70 2.4 10 75| s |11
CAA 2.8 i 9i 2|2 {u]2]lo
i ] 1}
NSP or Delegate Agency ' 2.2 10 ; 71314111
-+ —4— —
Public Health or Medical !

Service ) 2.6 9t 513 161}3i0
Welfare Department 2.9 3 518 {51213
Public Schools : 1.8 13 417 |1]0j1
Other Agencies (Specify) , 1.1 7,110 [0]Ofi2

! i j

Eager to cooperate, siare goals, resources, mutualiy
facilitating

When problems arise, solutions are sought, and resolu-
tions are made without fmpairment to program.

Little contact, relations, or communication

Some resources withheld, some unresolved priblems, or
some aspects of PCC progran affected

Many unresol red problems or disputes, program seriously
blocked or limited

Insufficient information available

C.
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TABLE 13

PCC Internal Relationships

Mean
Rating 1 2 5 6
Betweer. Members of the Policy
Advisory Committee 2.0 7 13 2 .1
Betw n Policy Advisory Com- :
mittee and Staff 2.4 7 10 3 ; 0
Intrastaff E
Adninistrative, Professional 2,1 10 8 2 - L
Professional-nonprofessional 2.6 7 9 2.0
Nenprofessionals 2.5 . 6 13 11
Paid Staff and Volunteers 1.9 ;7 .10 .0 .6
Between Staff and : ; i
University Affiliate 1.8 11 L 4 0 1 5
Consul tants 1.8 11 ' 4 0.5
Field Research Asscciates 1.8 15 ) 1 : 0
Visitors 1.2 16 : 6 0 4
Parents 1.3 18 8 0 0
Childrer 1.0 26 , 0 0.0

1. Exceptionally warm, open, friendly, cooperative, tnrusting,

supportive

2. Generally warm, cooperative, tclerant

3. Business-like, matter of fact, routine relationship

4, Compecitive, bickering, pressured, fearful, defensive,

anxious

5. NMuatually isolating, hostile, highly resistant, rejecting

6. Insufficient irformation available
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SUMMARY AND RECOMMENDATIONS

Summary

By the end of 1969, the 35 Parent-Child Centers were staffed
by 751 paid employees, of whom 53 were paid by other agencie§ and
were part of the local matching contribution of communities. With
a total of 1818 families enrolled, there was a ratio of one staff
member to 2.4 families although this ranged widcly, depending upon
the center., Eighty-six percent of the staff were women, although
all but four of the centers employed at least one man. Most staff
were young.

Forty-two percent of the staff are Black, seven percent Mexjcan-
American, 36 percent other Caucasian, and five percent American
Indian. Three percent of the staff did rot report ethnicity, and
the other seven percent are scattered among all the other ethnic
groups,

The Parent-Child Centers have provided jobs for 452 residents
of the target neighborhoods. Included in this number are 146
parents and other relatives of the children enrolied 2t che ceu-
ters. Nearly all the target area employees, like the staff as a
whole, are women. The educational rang= of the PCC staff is broad.
While 15 percent have less than .ight years of education, and 28
percait have less than 10 years, 22 percent have college degrees,
including the eight percent who alsu have a graduate degree. While
the overall ratio of prolessional to nonprofessional staff is one
to four. the range is very broad. Eight centers are essentially
all nonprofessional with the exception cof the acministratcrs of some
of these centers. But at ten centers, it least a third of the
staff is professional. While professional staff 1s more widely
available in cities, all urban areas have not employcd professionats,
The rural PCC's have developed innovative ways to attract professional

staff for their centers) thece include recruiting returned Peace
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Corps and VISTA volunteers, sharing professional staff with Head
Start, and recruiting married women with professional experience
who could work only part-time.

The training prov® 'ed nonprofessional staff prior to beginning
service has varied widely, but most centers have provided between
one and four weeks of preservice training, and have utilized univers-
ity consultants as lecturers as well as planners of this training.
Project Advisers and University Affiliates have played key roles
in many of the tralning programs. In part because of the high rate
of starf turnover (27 percent), nearly a third of the staff currently
working in the Parent-Child Centers rcport that they received no
training prior to service. Tn-service training is similarly varied.
Some centers have no regularly planned program for in-service train-
ing. At others, jSn-service training of the staff is the major
thrust of the program, in olving up to 30 percent of all staff
time. In addition to training the PCC staff, some centers are
serving as field placement sites for medical, socfal work, psychology,
and education students.

The quality of training can best be summarized as uneven. At
some centers trairing programs were well planned and carried out
and content was related to later tasks. At others training was a
way of keeping nonprofessional staff busy until facilities were
ready for service. At stfill others, training existed more on paper
than in practice. It is difficult for centers to provide pre-
service trafning to new staff once the program has begun operations.
The unevenness of the training, the amount of turnover and the
difficulty of providing tra‘ning while running a program would
all indicate the need for som¢ method of training outside of the
PCC {itself.

The staff of the PCC's report that about half of all. time is
spent in direct services to children and families, the rest in

meetings, “eport writing, and administration. More direct services
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are provided when the director of the individual PCC has a degree
in education rather than in social work, and when the program is
mainly center based rather than home based. Children under the

age of three are the most frequent recipients of staff s.rvices,

and these are most likely to be day care, play groups, or infant
stimulation. Older childien and mothers ¢re the other miin contacts
of the staff, and the most likely services are those aimed at meet-
ing their physical needs: food, clothing, housing assistauce, or
transportation to services.

Even though the field research associates are almost unanimous
in stating that the staff of most centers needs more supervision
and direction, nearly all state that the nonprofessionals have shown
the greatest gains of anyone participating in the programs. Cne
after another of the field staff pointed out changes among the a¥des
in appearance, self-concept, and sense of purpose. These changes
are described by ore of our field staff:

The aides gained a great deal from the program. It

provided them with employment a..d a sense of satis-

faction in their being able to help persons so obvi-

ously in need. The concepts they learned in their

in-service training experiences were also helpful to

them in working with their own clifldren. Certainiy

they have been an enthusiss“ic and nard-working

group dedicated to the goalw of the agency and to

the promotion of a better life for all of the pro-

ple in the areca.

Another pointed out the $ncreased respect the aides were shawn
by the community after employment by the PCC end the effect of tbis
respecc on the staff, and summarized the change by sayiag, "In short,
people who work in America feel better about themselves than people

who don't."

Recommendations

Although the kind of service delivered to families is affected
by national policy, by the Policy Advisory Committee, by the assets
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and limitations of the community a5 well as the physical facility,
in the end it is the staff who implements the program. It is
therefore not surprising that more comments and recommendations
were made by our field associates on the staffing o1 the Parent-
Child Centers than in any other area. The purpose of these recom-
mendations, like the purpose of the evaluation as a wholz, is not
to criticize what has happened, but to utilize information to help
in making more relevant policy decisions in the future. While many
suggestions have been made about the selection, training, and super-
vision of target area residents as staff, these recommendations
must be viewed in the framework of the overall observation that
these are the very people who have benefited most from the PCC
program, The recommendations are made with the goal of being

able to extend these benefits to the parents who are not employed

as staff as well as to the cnes who are.

Management

1. Set job requirements for directors to include education,
and prior experience in both program development and adminiscration.

?. Provide project directors with training in program manage-
ment, fiscal planning -nd management, record keeping and data

collection.
3. Allocate budget to provide project directors with an

administrative assistant or a trained and experienced secretary.

Employment of Nonprofessionals

1. Select as aides, people who have the mosc potential for
training and learning rather than those who have the most need for
the job.

2. Provide all nonprofessional staff with written job des-
cyiptions.

3. Continue to attempt to define nonprofessionai roles for

men in the POC's and to recruit men for these positions.
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4. Provide within the PCC budget, social work services and
professional support for those staff members employed from among

the client population.

Staffing Model

1. To the maximum extent possible, the staff of the Parent-
Child Centers should be interdisciplinary aund should include a
social worker, a nurse, and a teacher or child development specialist.
2. .The nonprofessional worker should be a part of a team with
his professional counterpart, and together they should provide

service to the children and families.

1. Training within the PCC should begin with management
. treiuing for the director and professional staff.

2. Nonprofessiunal staff should receive orientation to work
habits including punctuality, responsibility, accountability, and
regularity.

3. 1If specialized roles have been defined for the nonprofes-
sionals, training for these roles should be provided. The ccntent
of training should be different for social work aides, teacher
aides, or health aides.

4, Given the cost of training withir. the PCC and the rate of
staff turnover, maximum use should be made of training outeide of the

PCC.
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CHAPTER V1

THE FAMILIES SpRVED

THE PCC CRITERION

An outreach recruitment and admissions process which

would guarantee that selected families are economically

disadvantaged.

This was the criterion specified for the recruitment of families.
Guidelines also recommended that the centers be planned to serve
about 100 children under the age of three and their families. As
experience has shown, this would mean about 70 families per center,
since at the time of enrollment the average PCC family has 1.42

children under the age of three years.
NUMBERS OF FAMILIES

At the present time the Parent-Child Centers have an overall
average of 53.5 families enrolled. From the vary beginning centers
werc planned to serve a varying number of families depending upon
the location of the center, the resources available, and the major
emphasis of the program. The number of familifes actually envzlled
has varied further from the original proposals submitted, and this
variation seewms to be related to the experiences the centers have
had in serving the famil’es rather than to the number of months
centers have been operating. Table 14 shows the number of months
each of the 34 centers has been serving families, the number of

families currently enrolled, and the number of families enrolled to

_date. This table indfcates that those ceaters which have been in

operation less than a year are serving an average of 52.8 families,
and that those centers serving families for more than a year report
an average enrollment of 54.4 families. While the centers operating

less than a year ere disproportionately influenced by the center

1 Office of Economic Opportunity, Project Head Start, Parent
and Child Centers Criteria, July 19, 1967, p. 4.
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TABLE 14

Number of Months Families Enrolled and
Number of Families Enrolled

Total Number of
2umber of Months Number of Ffmilies Families EnIolled
amilies Served Currently Served
to Date
4 19 19
4 27 27
4 56 57
7 S0 55
! 7 64 64
; 7 39 39
8 90 99
10 37 48
10 145 171
11 40 40
12 14 18
12 74 127
12 32 60
i 13 47 47
13 70 75
13 75 103
13 59 65
13 55 66
13 55 88 '
14 37 59
14 52 73 i
14 40 51
1a 36 9
14 4% 77
14 45 55 i
15 71 98 i
15 47 71 :
15 46 78 '
15 83 55
15 55 86
16 39 80
16 64 85 :
17 36 45 !
17+ 75 129 :
Average 12.1 Total 1818 Total 2426 ,
Average 53.5 i

1 See Appendix B for intormation on the 608 families terminated.
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which has enrolled 145 families, examination of tae centers serving
families for more than 16 months chows that they have an average
enrcliment of 53.8, or just about the overall average. It would
therefore seem that the Parent-Child Centers, as presently funded
and organized, are likely to continue to serve an average of 53.5
families rather than the 70 anticipated by the program planners.

The number of families served is only partly related to the
length of time in service; as can be scen on the tablé, one center
with on’y 14 families enrolled has beer in operation for 12 months,
Another with only four months in operac:ion had enrolled 56 families.
Enrollment was higher in cural areas: the 11 rural centers enrolled
an aver:ge of 62 families and the 23 urban PCC's an average of 49
families.1

To understand why the Parent-Child Centers have rot errolled
the rumber of families they initially anticipated serving, it is
recessary to take into account the organizational difficulties en-
countered when the centers attempted to ccordinate local resources
and to find facilities adequate for infants and toddlers, as well as
to understand the characteristics and the life styles of the
families the centers reached out to serve.

In this chapter we attempt to describe the methods used to
enroll the families, the demographic characteristics of the families
enrolled,2 and the life circumstances of the various groups of

Americans who compose '"the PCC families,'

! ve refer always to the number of families “envolled" since,
as will be discussed later, some families are termiuated without
ever being served.

2 See Appendix B for a complete tabulation of the demographic
characteristics of the families enrolled.
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RECRUITMENT OF FAMILIES

The way in which the PCC's went about recruiting families
¢2pended upon local conditions, the plans originally proposed by the
PCC, and the size of the community. Though there is no shoitage of

poor families, a number of problems had to be solved in the recruit-

ment process.

--Ia two urban centers the original proposals callzd for |
matched samples of families for control groups. This ne-
cessitated extensive canvassing, interviewing, and screening
of eligible families in order to select two groups for one
center aad the three matched groups proposed by the other.

--In a rural center the families were so isolated and
were so suspicious that many, miny visits and much patience
had to be exercised before svme fawilies could actually be
enrolled.

--In one city the arca selected for service was designated
as an urban renewal site by the Model Cities program. As a
result of the renewal programs initiated between the time
when the PCC was planned and when implementation and re-
cruitment of families began, many of the eligible families
had been relocated out of the area. The center has never
succeeded in recruiting the number of families planmned for.
Recruitment of enough families has also been a problem in
other urban areas.

--Several centers found that the families recruited
during the planning period were no longer eligible once
the program was funded because the youngest child had
passed the age of three and sometimes even four. These
centers had to seek new familfes.

--The origiral plan in one center was to recruit a few
families and then have these families recruit othars. How-
ever, as our field staff writes:

The families with which the PCC project began
were of little help to the staff in the recruft-
ment of other families. The staff found them

to be shy, reticent, and withdirawn from activities
in the community at large ard from one another,
The recruitment drive was also difficult because
the staff was determined to reach the families
most in need. But they found such Families to

ERIC
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be frightened by contacts outside the familv and

reluctant to get involved with the program. As

might be expected, most potential PCC families

were new residents in the community who were

either unemployed or underemployed. Considering

the city's excellent empleyment opportunities,

unemployment was a clear symptom of basic family

deficiencies in job skills, health, and motiva-

tion.

Fifty-nine percent of the families now being served were re-
cruited by door-to-door canvassing. Nine percent were referred
by other agencies and 23 percent were recruited by some other
method; in some areas this other method was the referral of one
familv by another. In some centers up to half of the families
were referred by other agencies, mairly the welfare department.
Criteria for eligibility of all centers included a child under

the age of three years and a low income for the familv, but .ome
centers estatlished unique criteria. For example, one rural center
specified two-parent families with no more than five family members.
Four urban centers developed special programs for teen-age .others.
Two rural PCC's both gave preference to working mothers. These
special selection criteria naturally cause the demographic charac-
teristics of the families to differ from center to center and must

be considered as the data from the centers are discussed in the

following section.
CHARACTERISTICS OF THE FAMILIES

That the poct are not a homogeneous group is fully confirmed by
the data on tle 1.818 PCC familiesl provided by the centers as well
as by the observations of the field staff. Enrolled in the Parent-

1 Data on the demographic characteris.ics of the famjlies have
been processed frow the Family Intake Records complcted by a PCC
staff member for each fanily enrolled at the "C{. The probiems fn-
volved in securing these data and the {naccuracies believed to have
been reported are discussed in the Methodology chapter. The problems
are not reiterated here, but caution in the interpretation of these
duta is urged. See Appendix B.
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Child ienters are diverse groups ¢ f famllies whose characteristics

vary as widely as do the locations of the centers serving them.

Aside from the shared critexia of a low income and & child under
the age of three, there is little similarity in the life conditionsg,
style, problems, or strengths of the young, Black mother in Newark,

Chicago, or Louisville, and the Thtinget Indian mother who works in

the fish cannery in Hoonah, Alaska., The Hawaiian‘mother displaced
from the island of her ancestors to a high rise, low-cost public
housing project in Honolulu faces very different circumstances from
the 22-vear-old White mother of six children married to a man three
times her age--a man who raises tobacco in the same plot of Kentucky
soil as his father and grandfather.

The families differ not just by geographic location and ethnic
grouping for within any one center or ahy one ethnic group there is
a great range of family characteristics. Some of the diversity and
some of tlie groupings are indicated by the demogrspl:ic data, some
only by the more qualitative observations of our field staff. In
this section, we attempt to describe the differences and the simi-

larities of the families served.

Family Ccmposition

There is a vide range among the centers in the number of families
with a father, stepfather, or foster father reported as the head of
the household, and this tange depends in part upon the crieria
established for szlection of PCC families, on the location of the
center, and on the ethnic composition of the femilies enrolled.
Fifty-eight percent of all PCC families are headed by men, but the
range is from a low of 20 percent in two centers to more than 75
pexcent iu 11 centers. In the rural center which established two-
parent families as a criteria for selection, 93 percent of the
families have a father in the home. 0a the other hand, those uroau
centers with special progruus for unwed teen-age .wthers, by defini-

tion have more families headed by women.

ERIC
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Location of the center seems to be a major determinant of
whethec famjilies are headed by men or women, for cf the 11 centers
with more than 75 percent male heads of nousehold, ten wers rural
centers, and only one center is urban., Location of center cannot
be separated from ethnicity, since, as will be discussed later, the
Tu.al conters enrolled mainly Mexican-American, other Caucasian, and
American Indian families, wherecas the urban centers primarily enrolled
Black families.

Thiere is a mother in the home of all but six of the PCC families;
three of these families are enrolled in three sites of the one rural
American 1ndian ceiiter.

The size of the family as well as its composition is also re-
lated to the geographic location. While the average family size
reported is 5.7 members, rural families report an average of more
than six members. To be eligible for the PCC, a family must consist
of at least two members--a parent and a child, even if the child is
unborn; only five percent of PCC families are this small. Thirty-twvo
percent report three or four family members, but 22 percent report
efght or more people in the family. The average number of children
repoiied by PCC families is 3.6; this ranged from a low of 2.1
children per family in a west-coast urban ceater to 5,0 in one in the
rural South. The number of children these families have is very high
in the light of the fact that more than 20 percent of the mothers are
uvader 21 years of age and probably will give birth to nore children.

About one family in five is an extended family witl relatives
other thian the parents and children living in the home. These
extended families ,eem :o be just as common in rural as in urban areas;
however, these families are qualitativelvy different, and these
differences have program irplicaticns. In urban areas, many of the
PCC mothers are young and still living in the home with their own
parents and siblings. In the rural areas, a grandparent or other

adult velative is more apt to live in the home with the parents of
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thie PrC child. An example of an urban family where the PCC mother
lives with her mother is reported by one o our field research
associates:

Miss G, is only 19, spirited, attending high school,

and with a definite career goal in mind--that of be~

coming a nurse's aide. She wasn't in school the day

I visited because her two children, ages two and one,

were awake until one in the morning «nd she didn'r

wake up in time. She lives with her mother, a jovial,

outgoing, grossly overweight woman in her fifties.

She kidded about the nurses trying to take her into

the delivery room when her daughter went into the

hospital to have her last baby. The other children,

Miss G.'s siblings, were in school that day.

Contrast this with a family from a rural center in which the
grandmother lives with the PCC family:

The father is 35 and the mother is 22, There are

three chiidren between the ages of one month and

30 months. The father is a milker and they live

in a house furnished by his employer. It has no

bathroom facilities. The grandmother, the mother

of the father in the family, came to live with them

last year when her husband died.

Though only one PCC family in five report relatives other than
the immediate family living in the home, those who do are apt to
have several relatives, for the 364 extended families have a total
of 958 people living with the nuclear family., These relatives are
most often _randmothers or other female relatives, but male relatives
are only slightly less frequent. W¥e have no information on the data
forus about who these male relativec are and it can only be assumed
that while some are brothers or uncles of one of the parents, some
rmay also he men acting as spouses. As is characteristic of the
life span of Anuricans in general, the women live longer than men,
so that while 13 percent of the relatives living with the PCC

families are grandmothers, only seven peircent are grandfathers,
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Focal_Children

Of the 2,585 focal children enrolled in December of 1969, 51
percent are boys, 47 percent are girls, and three percent were un-
born at the time of intake. Nearly two-thirds of the PCC families
have oniv one child enrolled at the center, 28 percent have tuo
children, six percent have three children and one percent have four
or more children, Omne family with two sets of twins has five chil-
dren under :he age of three enrolled, although our coding categories
do not allow for this unlikely possibility. 'thc average family en-~
rolled in a PCC has 1.42 children under the age of three years.

The mean age of the children at the time of enrollment in the
different centers varjes from a low of 9,7 months to a high of 35.7
months. The overall mean age at the time of enrollment is 19.4 months
although 36 percent are over two vears wher. accepted. Age is not
reported for one percent of the children enrolled.

Our field staff report that when they first visited the centers
and the homes of the PCC families, most infants and toddlers were left
to lie in their cribs most of the day. Mothers were too tired and
depressed to take the children out even to feed them, so that the
babies very e2rly had to learn to find the nipple of the bottle
propped beside i(iem, Crawlers and toddlers could not be let out of
cribs (or somecimes boxes) becausc the floors of the homes had broken
boards and splinters, and were a hazard to young children. For some
the only warm place in winter is in bed with several other children
and the mother. Crawling and exploring the environment is just not
possible in many of these chilcren's hones. For some, the PCC is the
only place with rumning water, or water warm enough to bathe the babies
and toddlers during the winter. Several centers have instituted a bath
as part of the morning pracedurze when the babies arrive at the PCC,

One field associate after another commented on the extreme

passivity of many of the children at an age when curiosity and
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exploratory activities are usually at their peak. For example, at
one rural center, an eight-moath-old child was observed to sit in 2
canvas jump seat and stare with little or no facial expression or
activity for over an hour. Staff of many centers reported that many
of the children and even their parents hid when first approached by
PCC workers. [he differences between these infants and tots and
others their age were commented upon by neaxly all of our field
staff.

Additional comments comparing PCC children with others are pre-
sented In the later chapter dealing with developmen. i examinaticns

(Bayley tests) of children.

Ethnic Composition

O

Inportant to any discussion of the ethnic groups serveu by the
Parent-Child Centers is an understanding of some of the important
factors influencing patterns of racial distribution in the United
States at the present time. Most of the poor live ia urban areas,
and in large urban areas most of the poor are Black. While inte-
gration is a goal still being pursued in the South, it is not a gnal
in most northern ghettos. That 47 percent of the families enrolled
in the PCC's are Black is influenced by the fact that 25 of the 36
PCC's are located in urban areas. Table 15 shows the percentage of
total PCC enrollment in each ethnic group and the rural-urban
dictribution of these enrolleces.

While t%e four major ethnic groups, Black, Mexjcan-Americaon,
other Caucasian, and American Indian account for nearly all of the
enrollment of the PCC's, their distribution varies widely with
geographic area. Though at teast one Black family is enwuvlled in
29 of the pPCC's, only five percent are enrolled in all of the 11
rural ICC's, The Black families are overwhelmingly urban,

American Incgian families, including the Oglala Sioux, the

Menomonie, St. Croix, Chippewu, and Thlingets are mainly rural; only
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eight percent live in urban areas. The Mexican-American families
are mainly enrolled in two urban and two rural centers, but 71 per=-
cent are at the rural centers. Caucasians other than the Puerto
Ricans and Mexican-Americans account for 27 percent of the PCC en-
rollment, and 69 percent of these are in the rural centers. Less
than five percent of the total PCC enrollment are other Caucasians
in northern urban centers; that is, the White families enrolled in

the PCC are either rural, or if urban, are southern.

TABLE 15

Ethnic Characteristics and Location
of PCC Enrollnes

[~ Percent /
Total Percent Percent !
E Rural Urban ¢
nrollment '
Puerto Rican 1 4 96
Mexican-Amerf .an 8 71 29
bther Caucasian 27 69 31
'
l.egro 47 5 95
1
erican Indian 11 92 8
|olynesian 2 0 100
rientsl 0 G
skimo 1 100 0
ther 2 37 63
kot Reported 1
I —_—

100%

I

In addition to the four major ethnic groups discussed, the
PCC's serve the multiracial populatioa in Honolulu and Eskimo
frnilies in Alaska.
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In the PCC's in the South, integration was established as a goal,
and all but one southern center have succeeded in recruiting and main-
taining both Black and White families. The one which has not yet
achieved such an enrollment reports that it has set integration of
the PCC as a second-year goal. Most northern PCC's have accepted
the pattern of residential segregation and have not made any attempt
to integrate the PCC. In fact, many have made deliberate efforts to
employ mainly Black staff and to enroll Black families. This policy
is in keeping with the strong movement for self-determination preva-
lent in northern ghettos. Of the 13 PCC's where more than 85 per-
cent of the families enrolled are Black, 12 are in northern urban
ghettos. Only three of the northern urban PCC's have recruited

families from several ethnic groups.

Age and Education of the Parents

As might be expected of parents with children under three years
of age, 68 percent of fathers and 77 percent of mothers were under
35 years of age. Only four percent of the fathers, and five percent
of the mothers were aver 50. Except for this slight variation, the
ages of the parents were in keeping with general expectations in the
United States in that the fathers were older than the mothers. While
32 percent of the fathers were reported to be over 35, only 12 percent
of the mothers were. At the time of intake, six percent of the fathers
and 21 percent of the mothers were rerorted to be under 21.

While there were youn; mothers reported from most centers, they
were naturally more heavily concentrated in those centers which
developed special programs for teen-aze mothers. These young mothers
also tended to be more heavily concentrated in the urba» centers of
the North with heavy or entirely Black populations.

As is generally true of this population, the mothers are better
educated than the fathers, although both parents have a lower than

average educational achlevenent. Thirty-nine percent of the fathers
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and 28 percent of the mothers have eight or fewer years of educaction.
For both fathers and mothers, 22 percent have completed high school
and four percernt have atténded some college. One pevcent of the
fathers have completed college. This limited education is particu-
larly striking considering the youth of most of the parents.

There was great variation between centers in the educational
level achieved, and this variaction is related to both geographic
location and the ethnic groups likely to be served by the particular
location: the families enrolled in the urban PCC's tend to be better
educated than most, and sincc most of the families enrolled in urban
PCC's are Black, the Black falmilies are better educated. The highest
level of education reported by the Black mothers was in one urban
certer, where 79 percent of the mothers had completed high schoolj;
of these, 37 percent attended some years of college. (The field
r:search associate confirms that these mothers appear to be quite
well educated.) The lowest lev2l of education is wreported by one
rural center where 86 percent of the fathers and 79 percent of the
rathers have eigh: years or fewer of education and only three per-
cent cf the fathers and 11 percent of the mothers have completed
high school. Almost as poorly educated are the Mexican-American
psrents in another rural center where 78 percent of the fathers
and 76 percent of the mothers have eight or fewer years of education.
Here valy one father and three mothers report that they have completed
high school. The Aivrican Indian paeuts enrolled do not appear to
be as well educated as the parents in many of the urban Black centars,
nor as pootrly educated as the Mexican-anwrican and rural Anglos.
While 44 percent «f the fathers and 43 percent of the mothers un the
reservation report completing eight or fewer years of education, 26
percent of the fathers and 21 percent of the mothers report high

school graduation or more.
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Income

The income of the PCC families report:d directly by the centers
is so incompletely and inaccurately revorted that no interpretation
should be attempted. Income was not reported on the Family Irtake
Record for 33 parcent of the families; the percent of families for
whom no income was reported ranged up to 67 percent in one center.
The reasons why this information was not reported, as given by the
PCC staff members, are many and varied. Many of the PCC mothers are
young girls who live with their parents, they report that they do
not know the family income, and the PCC staff did not attempt to
acquire the information from the grandpareats., In another PCC where
59 percent did not report income, many of the famiiies had income
from a variety of sources: wages, government allowances, leased
land, and veteraus benefits. Reporting this income on an annual
basis would have rejuired a tally of incomc from all sources. In
one urban center the mothers reported that their husbands did uot
tell them huw much money they made and so they could not respond
to the question on income. In most :rban centers there -ras enormous
hostility to ar.wering the question nn income from both PCC staff
and families. In some there was corceirn that the information might
be conveyed to tne welfare departmert. Many felt that their poverty
was evident and didn't need to be validated.

It is impossible to estimate what effect the absence of informa-
tion on a third of the families has on the overall income data
1eported. It could be that many of the familles who did not repoct
income were over income and that is the reason why the information
was withheld. It could also be that their incomes were so low that
they were embarrassed to report how poor they were. here is simply
no way to guess the implications of the absent information.

The only thing that can be said about the income data of the
PCC families is that for the two-thirds who respondad, the mean per

capita income was $417. Of those who responded, 41 percent reported
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QOccupation and Employment

Of all the PCC families curreatly enrolled, 1,057 report a father
living in the home; of these 72 percent report that they were employed
at the time of intake. Of the 26 percent unemployed, the largest
group, 35 percent, report that they could not find work} 24 percent
veport ill health as the reason and 27 percent cited some "other”
reason., It is reported that only three percent did not seek work.

The highest unemployment rate reported is in an Appalachian area
wltere 59 percent of the men were unemploved when accepted by the PCC.
Nearly as many, 55 percent of the fathers living on an Indian reser-
vation, were also unemployed. In four urban centers, more tban one-
third of the fathers were unemployed. Less than half (4% percent)

of the fathers reported that they had worked all 1” ~'t"s of the
year prior to acceptance to the PCC, and another 2( t worked
between seven and 11 months. One-fourth worked 1le: . six months
the previous vear.

The majority of the fatners who were employed rvpor ed their

occupations as laborers, 37 perceat, and other servi rkers, 30
percent. No occupation was reported fo: 11 percen'. 2 ser than
five percent were employed in scattered cccupation. of tes, opera-

tives, farmers, armed services, studencts, and craftes

Since most of the Parent-Child Centers specif t.~ipation
of the mother as a criteria for acceptance, it is . . .rising to
find that only a total of 251 mothers, or 14 perce rt being
employed. Of these, 97, or 38 percent of all wo:rhin iers, are
employed in the PCC {tself. It i3 also not surpri at the
centers that provide day care have the highest rat £ ployment
of ic mothers since day care for ‘heir children i ' 1 a prime

determina-it of whether or not a mother can work., (. 'y : ix percent
of the mothers reported that they had worked for al 2 months of

the year prior to PCC acceptance,
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an income under $2999 a year. The income reported for 28 percent
was between $3000 and $4999, for 12 percent it was between $5000

and $7999 and less than two percent reported more than $8000 a vear.

Welfare Status

Forty-two percent of all PCC families report that they were
receiving welfare benefits at the time of intake, five percent did
not respcud, and 53 percent rgported that they were not receiving
welfare. Thirty-three percent of the rural families and 48 percent
of all urban families report receiving welfare: in ten urban cen-
ters more than half of the families repcrted receiving welfare.

One center precluded the iikelihood of many welfare recipients
since it specified that to be eligible for the PCC, families had to
have two parents, and that state does not orcinarily provide wel-

fare benefits when there is a father in the home.

In no other area do statistics mask the grim reality of the
lives of the PCC families more than they do in describing the
housing of the families. Nearly all of the 19 percent of PCC
families who own their own homes live in rural areas, and most of
the 14 percent of families who do not have running water in their
homes are enrolled in the centers where there is a high rate of
home ownervship. To say that more than 69 percent of families in
three rural aresi live without rivrning water does not carry the
full impact of what it means to fanilies to live without running
water in an age when men land on che moon. The reports of some of
our field staff help make cleav the enormity of the effect on daily
living. From one center, it was learned that when the PCC first
opened, many of the children came to the center not just dirty, but
dirt encrusted, for when the streams frcze in the winter, the

family was unable to do laundry for weeks on end. The aides hove
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instituted a regular schedule ¢f picking up the mothers to take
them to use the laundromat in town. Nearly half of these families
own shacks down in the "hollers" of this hilly and rugged country.
The houses are not likely to instill "pride of ownership" in anyone.
From another rural center the FRA repo:ted that many of the
families lack not 'ust Tunning water, but even an outhouse. Another
field staff member wrotr, following one of her visits to a Parent-

Child Center:

...the aides reported...a sewer broken and running
under the house, a family of eight living in twe
rooms with no sink or drain or working refrigerator.
Another family with ten children had no water at all
in the house; their mother had to go to the brook to
get it, and there was a problem of using a right of
way to water coming from a spring. A family was
living 'n a place full of holes with poor heat; kids
were shooting rats with a BB gun. A number of houses
had no running water or indoor bathing facilities
(and for weeks on end in the winter the outdoor tem~
perature does not get up as high as zero degrees).

Again, from a ru:al center:

The house, (if a tar paper shack set up on bricks with
plastic sheeting over the wirdow holes could be called
a house) was on the edge of a stream. Two unbelievably
white children were throwing pebbles into the water
while their mother boiled what 1 tock to be che week’s
laundry in a tuwb in the yard. The granduosther sat on
an unpainted wooden stool under a tree; she had a
single lower front tootu, against which she rubbed her
tongue as she nodded her head. A man, whom I asstmed
to be the father, lay inside the hcuse on a dirty
mattress with no bed covering.

Many of the families enrolled in ancther Parent-Child Center live
along the banks of a rviver which floods the houses twice a year;
this is the only running water the families have.

It 15 not just the residents of rural areas who tust contend

with dilapidated housing conditions. Although wmest of the urban
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poor who rent their homes have running water, many live in ten-
ements in which the bathroom down the hall is shared with three
or four other families--when it is stopped up, the gas station
down the strect must be used. From center after center our field
staff report that the floors of many homes are so broken or so
splintered that infants canrot be put down to crawl.

Again, a field staff member reports:

Mrs. M. lives in a ruin of a house amid ruins of other

houses. The house next door is empty, all of the doors

and windows are smashed in, and it leans ominously in
the direction of the M, home.

The porch of the M. home is littered and several boards

are broken through..,.Upon entering we were met with a

strong odor of mixed origint: wurine, dogs, past cook-

ing, rotting boards, and who knows what else. The wal's

were bare with plaster in some places, there was a

small rusty heating stove, and not one piece of intact

furniture. Overstuffed chairs hzd partial cushions

and gaping holes in their backs or arms.

Thirty-nine percent of PCC families veport that they live in
public housing. More than half of the families in eight urban and
two rurzl centers live in public housing. Though public housing
is almost always better maintained than homr:s owned by the des-
perately poor, housing projects are not without their owu problems.
The families in one housing project are unaccustomed to high-rise
dwellings, and children have fallen to their deaths from the
unscreencd balconies, Fear of teen-aged gangs in tiie project is a
concern of otuer PCC families in public housing. What many PCC
families who live in housing projects mind the most, however, are
the many limits and restrictions placed on them and the sense of

powerlessness in relation to the city or the housing authority.

ifferences Between the Families Served

The demographic data make it clear that a wide range of famil-

ies are served; what statistical data do not make clear are that
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some families who share characteristics of locaticen, ethnic group,
income, educational level, or housing conditions may in fact he
more different than they are alike. These differences have been
described in a most pnignant way by one FRA in an early report

from one of the centers:

At one point in our tour of homes, the social worker
brought me to a spot where anyone would have to ac-
knowledge the existence of a basic dilemna facing
poverty programs such as tne PCC. Within sight of
each other, there were two trailers occupied by
Caucasian families enrolled in the PCC. They repre-
sent a beautiful example of how different people in
the same economic circumstances can be. The difference
in these two traiiers certainly makes one wonder if
poverty is the true obstacle which these people must
overcome. Neither family was at hcome when we arrived,
but one did not have to go insice the trailers to see
the erormous difference in the life styles of these
two families.

Both trailers were vintage 28-focters. One, however,
had broken windows, paint so flaked as to give a
speckled appearanca, and wa; set on 2 lot overflowing
with various kinds of junk and garbage. The only
attractive feature in the whole scene was a pair of
puppies. They were too young to have their appezl
marred as yet by the hand of a negligent master. Out-
side the door of the trailer was an old, wringer-type
washing machine. On looking iuside, my eyes were
greeted with a sight of children's shorts and shirts
soaking in filthy greyish water with scum on the top
at least one-quarter inch thick. The social worker
reported that the stench inside the trailer was beyond
description,

The other trailer was literally within a stone's throw.
The human distance, however, was more nearly interstellar,
This trailer was an attractive shade of brown, obviously
home painted. The yard was neat, clean, and equipped
with a relatively new child's swing and seesaw. The
trailer was parked under a tree, from which the owners
had hung some planters whose flowers were then in bloom.
Behind the trailer, the property had been fenced in. 1In
this area two lines of freshiy laundered sheets and
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clothes were harging out to dry. The social worker
reported that the mother was an immaculate housekeeper.

Both families have four children. The father of the
first family had just been rzleased after serving a
six-month sentence in the county work camp for driving
under the influence of alcohol and a few compounding
specifications. The social worker reports that he is
again driving, but without benefit of a license. He
is unemployed, and has been extended credit at the
grocery store, On the other hand, the father of the
second family increzses the income from his regular
job by driving a bus for his church. Also, the trailer
in which he houses his family costs approximately half
what the first man is paying for his trailer.

The disparity in the actual life-styles of these two
fami lies who will otherwise appear comparable on the
basis of governm.nt-rollected statistics fs a factor
which programs like the PCC cannot afford to neglect.
The potential for change and improvement ir. these twa
families is obvicusly discrepant. It is most doubt-
ful that any one program will have comparable success
with such heterogeneous clients. Thus, PCC staffs
should be encouraged to analyze the reasons for their
failures as well as their successes. They should not
be led to feel that all failures are their fault.
Otherwise, they may conveniently confine thefr selec-
tion of clients to those with the most promise fer
responding to the type of program they are presently
able to offer, PCC staffs may also begin to camouflage
the real reasons for families leaving the program, if
there is no acknowledgment that some cas2s may Le tco
difficult to reach with present offerings.

Differences among three urban farilies have been described
by one field associate who says, "I describe these families not
to be dramatic but because I don't think it is possible to get the
full impact of the situation facing the PCC without understanding
the families environmentally as well as psychologically."

1. Miss L, is 22 vears old, has three children ranging

in age from two to six years. She lives with her mother

in a small well-furnished, clean, and very attractive

house, Miss L, has a serious speech Impediment and
because of "t gives the impression of being mentally

ERIC

Aruitoxt provided by Eic:

1/u



ERIC

186

KIRSCHNER ASSOCIATES INC.

-168-

retar led; whether she is, the staff did not seem to
know. The mother as weil as the TCJ staff would like
the children to get into dav care: however, since the
three-year-old js spastic an< «annot walk, this pre-
sents a problen.

2. Miss E. lives in a deteriorated row house but the
apartment jtself is bright, clear, and well furnished.
This mether is only 21 but has two sons, one five and
one a year old. Miss E. says that she receives only
$105 a ponth AFDC payment which is not sufficient to
pay the rent and feed the children so she would like
to go back to work., She is a high school graduate
with typing skills and the desire to be an office
clerk. She had worked previously as an elevator
operator, but says that she had to quit because of
baby-sitter problems.

Miss E. is hoping that the PCC will provide day care
for her so that she can get back to work. She conveys
a kind of desperation when she talks of needing a job
and above all else of needing to get our of the house
and be with some friends.

3. Unlike the two young girls I visited first, Miss S.
is a 39-year-old woman with five children ranging in
age from two years to fifteen; all the children have
different fathers. The baby is thought to be retarded.
The aide has been bringing blocks, colors, and toys for
the baby to play with.

The family has been moved by the PCC to its present
apartment which is said to be s vast improvement over
the previous one, although the building is dark,
smelly, and littered.

The mcther seems to have above averapge intelligence
although she cnly went to the eighth grade in school.
The PCC has been trying to get her to enroll in adult
education classes, but it never quite works out, and
she always has some excuse why she does not get there.

On the day I visited, none of the children were in
school, and the mother said, "Oh, we weren't feeling
too well and just overslept. It's my fault, I should
have got them to school."
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She sometimes leaves her children for several days at a
time, but returns o them when her mood has spent itself.
Miss S. talks with a friendly, accepting passivity about
her life situation. The PCC has tried to get her to go
to school, to do day wurk, to look for a job, but Miss S.
never quite manages to meet the expectations of the PCC.

The cases have been reported to illustrate the fact that the

PCC families differ rot just between areas, ethnic groups, and age
groups, but within any one group or area the needs encountered vary
widely and necessitate vastly different intervention strategies.
After reading a variety of reports from our field research associates

on the PCC's, Dr. Lois Murphy wrote:l

I don't see how, for instance, people who have never
worked first-hand with persons from the extreme pov-
erty group, can possibly realize the size and character
--the incredible enormity of the task which has been
set. For generations, if not for hundreds of years in
this country, it has been assumed that everyone has

the opportunity to make his life batter and that, as
far as external circumstances are concerned, it is
easily possible for anyone to be mobile, either in
terms of horizontal change from one part of the

country to another to achieve greater comfort or
satisfication, or of vertical charge to a "better"
economic, educational, or vocational situation. The
fact that any combination of many, many different
factors may interfere with the reality of mobility and
the caprcity for change is widely neglected. Most out-
standing in this neglect is the situation of people
such as those in a former mining town in an isolated
area. When mines become unprofitable and are shut
dowvn--as has happened over and over again in this
country--and industry, with all its resources, moves

on without taking any responsibility for the men who
have been put out of work after contributing to the
productivity of the industry (and the countiy) and are
therefore without means to provide for their families,
the stage is set for sequences of serious deterioration
of human life. In the isolated areas such people may
have no other opportunities to turn to within manageable
distance, and for many different reasons may not nave
accurmulated resources permitting them to explore oppor-
tunities outside of cheir immediate area or resources

1 Report to KAI, June 20, 1961},
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to move the whole family to a new area which might or
might not give them an adequate vocational opportunity.
For these and other reasons that we may not know, but
also obvious ones such as illness in the family, ties
to relatives and friends, or attachment to the locale
(very common in beautiful mountain and forested areas,
and rightly so), people may stay put, despite discour-
agement and frustration., lowever, as resouices continue
to dwindle and there is not enough money to feed the
family, mothers become undernourished, the babies with
whom they are pregnant are prenatally undernourished,
there is inadequate care at birth as well as before
birth, the children are born vulnerable if not out-
right damaged, and "the stock"” becomes less hardy than
it was to start with. Without adequate food to provide
energy, families take less and less adequate care of
their habitation, their clothes, and themselves, includ-
ing the small babies who are ge:ting a stavt in life.
With constant frustration and discouragement, tempers
get out of control, angry reactions become commonplace,
children learn to kzep out of the way, and gratifying
comminication between adults and children including

babies becomes minimal or none:istent,

Outsiders looking at these hungry, ill-fed, ill-housed,
ill-clothed people may react in different ways--some-
times with compassion or pity and an impulse to provide
some immediate help in the form of clothes or food;
sometimes with disgust and scorn for the disheveled or
dilapidated condition of every aspect of lite; sometimes
with outright hostility and rejection--with such state-
ments as, "If they wanted to they could get out and

get a job;" or MIf thiey had any gumption they could do
better for themselves."

Such reactions I had heard all my life, along with the
idea that "The stock has deteriorated and you can't
espect anything much from these people.”

This general description applies not only to people

in isolated mountain areas but also to those in the
South who have been displaced by machinery for han-
dling cotton, and those in cer* in farm areas who have
been displaced by the efficicncy and the expense of
farm rachinery. 7This pvo-ess of deterinration of

the population is actively going on at pre<ent and I
have secen directly somc of the recent resuits; that
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is, first steps which lead to the disorganization
which has been taking place for over a hundred vears
in some of the mining towns.

In view of this condition and the widespread assump-
tion that such people could not change because of
intrinsic inadequacy, and also in view of the years

or generations of habits rooted in discouragement,
frustration, and the natural suspicicusness of a
rejecting world, what expectations do we have regard-
ing either the tempo, the means, or the steps in con-
tributing to positive change? Anyone with some years
of experience in therapeutic efforts to produce change
in people will quickly recognize the enormous differ-
ences in the potential tempo of change. Some of these
differences have to do with individual constitutional
factors which have not been adequately studied as yet
by the sciences having to do with human development;
some of them have to do with the appropriateness of
professional methods used to contribute to change;

some of them have to do with the duration and magnitude
of the consequences of deprivation and pachology. In
thes¢ days of instant coffee, instant hot cereal, instant
mashed potatoes, the concept of instant production
tends to distort our expectations. Moreover, in these
days of crash programs which can be applied in certain
areas dealing with well-established methods of con-
struction~-as with construction of hcusing and the

use of prefabricated parts--and ia’these days of speedy
asserbly lines; we have lost sight of the fact that
human beings are not part of the universe of machines,
but are growing organisms who take their own time.

To be sure, new forms of nutrition such as '"Miracle-
gro” tend to speed up the tempo of growth--but even so
it is still true that radishes can be produced in s

fow weeks while it will still take a few years for
wisteria to bloom; and Miracle-gro will not produce
strawberries as fast as radishes. Moreover, while
antibiotics may cure an 1llness quickly that is due

to bacterial infaction, virus infection have not yet
been brought under such control and it is taking longer
to discover the chemicals that will be able to effect
these results.

Inventions typically take time. Moreover, the payoff
for many inventions cannot possibly be measured at
early stapes of the development of the invention. One

ERIC

Aruitoxt provided by Eic:

150



O

ERIC ..

Aruntoxt provided by Eic

138 1

KIRSCHNER ASSOC!ATES INC.

-172-

impressive example is the fact that it took eight
years for the Wright brothers to develop a primitive
airborne machine that would stay off the ground for
a period of 57 seconds. It could not be imagined at
that time that within the lifetime of people who were
children at that beginning stage, machines would be
under development that would take people across the
ocean in three hours.

'
I am spelling out 211 these factors in order to indi-
cate the reasons why I feel we have to approach the
understanding and study of PCC centers with a lcng
perspective on people, The PCC centers have in many
cases been establ shed in areas where misery has
characterized life for many years or generations.
We have to take it for granted that change will take
time, and that it will take time to discover the com-
bination of approaches that will be able to accomplish
change in the different settings. The fact that there
are so many climatic, cultural, and temperamental dif-
ferences in the different groups of people in PCC's
located in different geographical areas should imply
to any thoughtful person that no standard model can be
arbitrarily imposed on PCC's with such widely different
human problems and situational characteristics.

The time required to effect change may have some rela-
tion to the duration of pathology and life difficulties
of a given group. The approaches contributing to

change will have to vary depending on the wide difference
in cultural patterns, motivations, values, interests,

and needs as they are felt by different groups.

The question might be raised, would it be worthwhile

to try to produce change under such complex and diffi-
cult conditions? The answer is that without such
efforts we face the fact that our affluent nation is
continually producing more physiologically, emotionally,
and socially deprived and frustrated and inadequate
people who constitute an increasing burden on our
society and whose support and control is far more expen-
sive than the costs of reducing this number by any
substantial fraction. In other words, economic
considerations, quite aside from humane ones, make

it urgent to continue working at the problem of how

to produce constructive change in people who have suf-
fered so extremely from the irresponsibility of our
soriety which I mentioned before. Aside from current
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and persistent economic considerations, the country now
faces a new generation vhich is urwilling to tolerate
the destruction of human personelity and the wasting of
potentialities which they can now see directly for them-
selves due to their own mobility. The failures of
Amcrican democracy are no loager hidden from view.

STMMARY AND RECOMMENDATIONS

Summary
Though the 1818 families currently enrolled in the Parent-

Child Canters are not a homogeneous group, nearly all are very poor.

As a group they bave the following characteristics:

--Fifty-eight percent are headed by a father.

--The average PCC family has 5.7 menbers, but 22 percent
have more than eight members.

--The parents are generally yoﬁng, with 21 percent of
the mothers under the age of 21 when first recruited.

--The average family has 1.42 children under the age of
three enrolled at the PCC; these children's average age was
19.4 months when first enrolled.

--The major ethnic groups account for all but six percent
of the PCC enrollment: eight percent are Mexican-American,
27 percent other Caucasians, 47 percent Negro, and 11 percent
American Indian.

--For such young parents, many have a very low educational
level: only 22 percent of both fathers and mothers have com-
pleted high school, Thirty-nine percent of fathers and 28
percent of mothers have eight or fewer years of education.

--Forty-two per-~ent of all PCC families were on welfare at
the time of intake.

~-0f those families headed by men, 26 percent of the men
were unemployed at the time of acceptance into the PCC.

-«Nearly all of the 19 percent of the PCC famiiies who own
their own homes live in rural areas.

--Fourteen percent have no running water in the home.

‘ --Though incomes were not reported with a degree of accuracy
or completeness that allcws for exact reporting, cur field
staff report that the families enrolled are not just poor,

they are in large part among the poorest families in America.
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It is important to recognize the characteristics of groups of
PCC families, but t is equally important to recognize how the
families differ. While many of the families enrolled are the
truly "hard core, multiproblem, disorganized" families who tradition-
ally consume the bulk of public social services, some in all ethnic
groups and all locations are not. It is important that all not be
lumped into one large group for whom a single intervention strategy
is developed.

On the other hand, the dominant demographic characteristics of
the four major ethnic groups served make it crucial that programs
recognize these widely differing types of PCC families. These

characteristics include the following:

~~Almost half of the PCC families are Black and the per-
centage is increasing as more of the urban centers enroll
families; nearly all of the Black families enrolled in the
PCC's live in urban areas. Most are headed by women who are
generally very young. Though not actually well educated,
they report many more years of education than do the other
families in the PCC.

~-Most Mexican-Amerfcan and other Caucasian families live
in rural areas, have two parents, both of whom are poorly
educated. The fathers are apt to be employed intermittently
at low-skilled jobs. Lack of acculturation describes many
of the desperately poor rural Whites as well as it does the
Mexican-Americans. The resources of the communities, the
employment opportunities, and the housing conditions of both
these groups are deplorable.

--Most American Indian families enroll:d in the PCC live on
a reservacion or in a rural area. Most of the families are
headed by fathers who were unemployed at the time of intake.
The parents report more years of education than do any but the
Black families in urban areas. Though very poor, the lack of
current income is not as severe a problem as the lack of long-
range opportunities for cmployment.

Recommendations

There are obviously many different types of clientele to choose

for PCC's. One can select the most hard-core disadvantaged and
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disorganized, one can "cream’ to work with those who are poor but
who are upwardly mobile and have positive attitudes, one can recruit
families in-between these extremes, or a mix of types of families.
It should be evident that the recruitment and selection process
should be one part of an overall PCC strategy. Often, this does

not appear to have been the case.

If the most hard-core poor families are selected, it is neces-
sary to provide every conceivable service including funds for food,
shelter, and sanitation. In a number of cases, these families have
been selected although resources were not adequate to serve them.

In other cases, thkese families were selected and child-oriented
programs were not accepted by the parents because the parents lacked
the basic necessities to sustain life. In most cases, PCC's have
focused on the most destitute and have not "creamed." While this
approach may be justified on humanitarian grounds, it does c:quire
that the programs offered bear a responsible relationship to this
type of clientele. If this cannot be accomplished, consideration
should be given to recruiting othar types of clientele who can be

appropriately served.
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CHAPTER VII

PROGRAMS FOR CHILDREN

INTRODUCTION

The third criterion for the establishment of Parent-Child Cen-
ters is directed at children's propgramming: "A program of activi-
ties for the children designed to stimulate their physical, intel-
lectual, and emotional development to the maximum potential."1 The
35 funded PCC's have designed a variety of apprcaches to meet this
criterion. Thirty-three projects report serving 2580 preschool
children, while one serves only parents and another has been unable
to deliver any services te children or families.

1195 children are provided a center program *n 92 groups

700 children are visited only in their homes '
181 children are provided day care at the centers

135 children are provided home day care in 42 group homes
2211 total number of focal children

369 other preschool children are served in 34 play groups in
14 »CC's
2580 preschool children being served by PCC's

Types of Prograws

The PCC's provide service to children from 6 months to 3 years

in the following ways:

16 provide home and center programs

6 provide home only programs

11 provide center only programs

1 provides no children's program

1 has not yet initiated a child's program
35 PCC's2

1 Office of Economic Opportunity, Project Head Start, Pareat
and Child Centers Criteria, July 19, 1967, p. 4.

2 A total of 2585 children were classified as '"focal children" on
the Family Intake Records completed by the centers. Included in this
number are the 270 children who were over the age of 36 months at the
time of fntake and 65 unborn children. Not all families or children
who are enrolled are served. This probably accounts for the small
discrepancy in the number of children served in programs, and the num-
ber of children enrolled.
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The philosophies and theoretical framework of the children's
programs will be discussed later in greater detail. However, for
an overview it is interesting to note that eight PCC's provide a
cognitive-stimulation program, 22 provide a developmental-affec-
tive approach, and three have combined both types of programs.

In all but nine PCC's, infants were visited in their homes

ani this was for a variety of reasons:

1. Most center facilities were not adequate for infant's
programs because of size, heating, and other safety . actors. One
of our observers in a northern urban center comments on the facil-
ity:

The infant rcom is smill and shared with the social

worker, and her desk takes up most of the space. In

addition, the room contains a playpen, one conver-

tible baby carriage which is used as a crib, and a

large table. The room also contains several shelves

filled with commercial toys for infants and small

children. A large table in the room was used to

interview parents and the social worker's telephecne

often interrupted the infants' rest as did the more
active children in the play groups next door.

2. It was difffcult to bring the infants to the center. In

mary of the rural centers transportation is not available for mothers
living long distances from the center. In addition, when the weather
is very cold or hot, even short distances make tl : transporting of
infants difficult for those without cars.

3. Some states prohibit the group care of infants, and many
cities have stringently enforced codes for facilities housing
infants in group care programs,

4, The problems of caring for infunts und providing them with
more than baby-sitting services are a reflection of the larger com-
munity, in terms of the lack of resources and professional knowledge
of the field. The number of specialists for training professionals
and nonprofessfionals in infant education and care is minute compared

to the needs of the PCC's and the community.
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5. Group care of infants outside their own homes has been
suspect in the United States and this attitude has been reflected
in the PCC's in terms of providiny home visiting programs for

1
infants, Mary Elizabeth Kiester states:

We cannot ignore the fact that we have by no means
"proved" that care of babies avay from their own homes,
in groups, is not detrimental to healthy development.
There are many among our colleagues who will say that
this trend toward group programs will only lead us
back toward "the dark ages" .of child care...

The attitude generally held by pediatricians, psychia-
trists, rrofessional social workers, and by informed
parents toward the care of tabies outside their own
homes is to deplore any plan that involves bringing
them into a group for all-day care. These attitudes
in part have their roots in the now-classic "Bowlby
Peport," published some 18 vears ago by the World
Health Organization. This report summarized studies
relating to the long-term development of children
reared in institutions, hospitals, or foundling
homes, or in a succession of foster homes, studies
that seemed to point to detrimental effects of these
experiences that persisted, malignantly, into ado-
lescence and adulthood. The conclusions drawn from
the studies were (1) that health (and indeed life
itself) is threatened by lack of a mother's care in
infancy and by even rather short-term experience in
the impersonal setting of an institution; (2) that
babies above all need to be cared for by their own
mothers or by a permanent substitute for her; and
(3) that group care per se is detrimental to a baiw's
growth and development because it cannot pos<ibly
involve care by one mothering person.

Hence over the past twenty years there has been the
widespread recommendation that if an infant needed
daytime care to supplement that given by his mother,

1 Mary Elizabeth Kiester, "A Demonstration Project: ‘'The
Good Life' for Infants, and Toddlers" {(Paper presented at a sym-
pesium sponsored by the Day Care Council of New York, April 30,
1969), pp. 3 and 4.
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the only acceptable substitute would be another mother
who could take the baby into her home for the day or a
motherly person who could come to the babv's own home
to care for him on a rather 'permanent" basis.

In more recent years, this view of "maternal depriva-
tion" has been refined by researchers. There has been
a recognition that perhaps many of the detrimental
effects noted were related to the dribness of the sur-
rcundings, lack of toys to stimulate the senses, .imper-
sonal caretaking by a constantly changing staff, and
impoverished experience with being talked to and played
with. The research literature now includes a number of
studies of babies who grow up in homes where they expe-
rience "multiple mothering,' of the effects of maternal
employment on children, and at least one study of the
physical and mental development of infants in day-care
centers. No study of short-term, intermittent separa-
tion from the mother--such as a baby experiences in

day care--has thus far demonstrated the damaging con-
sequences seen in "institution' babies.

There continues, however, to be an entirely appropriate
and deep concern on the part of both professionals and
parents that infants should receive Individualized care,
not "assembly line' attention in groups. The kind of
care that safeguards health, builds trust in the world
and competence to cope with learning, develops lan-
guage and motor skills, and encourages social interests
is of tremendous imnortance, for the crucial rature of
all experiences in the first years of 1life is by now
clearly recognized.

Hours of Contact with Children

The hours of contact in center-based programs is greater than
in those that are home-based, Twenty-two PCC's have home-centered
programs or a home component and provide frnm one-half hour to five
hours of contact per week with the children. Four PCC's provide
from six to 45 hours of howe day care. The home-centered programs
usually consist of an educational aide (sometimes called parent
educator or infant educator) visiting the home of the children to

provide some kind of educational stimulation for the children c¢n a
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one-to-one basis and to provide a model for the mother in working
with her own children. In addition, the aide usually provides coun-
seling or referral services for the family. The home day care pru-
grams are provided for mothers who are working or are engaged in
activities at the center, and the care is provided by mothers other
than those enrolled in the PCC's. A northwestern urban day-care

mother is described by one of KAI's observers:

The woman was probably about fifty years old and had
one child still in grammer school--whom we did not

see. She was caring for two Negro children--one

about 2 1/2, whom we saw, and the other a baby brother,
who was napping. The child seemed happy and relaxed,
more quiet than average for his age, and had a few

toys and pictures to play with. The day-care mother
seemed relaxed, interested, and positive in her atti-
tude toward the little boy. She and the worker pointed
out that he has brightened considerably since she has
cared for him. His mother, who is now taking a secre-
tarial course, used to leave him and his brother in

one nearly bare room for most of the day.

The vaviation in amount of time of contact with the children
in center programs depends on the pattern of service. Some PCC's
provide snme time for all the focal children five days a week;
some have programs for the children for one, two, or three days
a week; others have morning and afternoon programs for different
age groups. One associate describes a one-day-a-week program at
a rural southern center:

Presently the center is open for children four days

a week from 1G:00 a.m. until 2:00 in the afternoon.

There is a different group of ch?ldren each day and

they spend their time, depending on their age, in

sleeping, eating, painting, working with clay, draw-

ing, playing with toys or blocks, lying in a crib

with mobiles above their heads, or listening to

records.

The number of hours per week of contact with infants and

toddlers for the 27 center programs are distributed as follows:
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7 PCC's provide 1/2 hour to 4 hours of children's center
program
9 PCC's provide 5 hours to 10 hours of children's center
program
5 PCC's provide 11 to 20 hours of children's center program
6 PCC's provide 21 to 40 hours of children's center progr.m
27 PCC's providing center programs

Size of Groups in Children's Programs

The size of the groups in center and home day-care programs
vary according to the age of the children, the size of the facility,
and the personnel available. Some interesting variations of groups

sizes are:

--In a western urban center, four infants and 21 toddlers
are provided separate programs for 20 hours a week while
their mothers attend a work study program.

--In a Rocky Mountain PCC, 24 children are provided
with a home day-care program in eight homes, and 12
three- and four-year-olds attend a four-hour-per-week
center program. These 36 children are also visited in
their homes for 1/2 hour a week, in addition to nine
children who receive home visits only.

--In a southern urban project, 14 infants, 15 toddlers,
and 16 runabouts are provided with a program of cogni-
tive stimulation in separate groups for six hours a week
in the center. In addition, they are visited on an individ-
ual basis in their homes for one hour a week.

--In a western urban center 19 infants are brought
to the center for two hours a week by their mothers to
participate in a program of infant stimulation under
the direction of a Program Coordinator. The toddler
program has 43 children enrolled in a center-based play
group and has an average daily attendance of 30 for 15
hours a week.

--In a rural southern program, 3% children are cared
for by 18 Alternate Home Mothers in the latter's homes
for eight hours a week; 15 two- and three-year-olds and
five three- and four-year-olds attend a five-liour-a-week
center program; all of the children are visited in an
individual home visit for three hours a week.

BN
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--In a midwestern rural PCC, 143 infants and toddlers
attend five centers for five hours a week. Of the 143
children, 74 receive individual home visits,

Staff Patterns

Twelve PCC's have 24 teachers; 23 have 115 aides and nine have
both teachefs and teacher aides, Eleven projects have neither
teachers nor teacher aides; however, eight have employed one of
the ten Child Development Specialists hired by the PCC's, Eleven
centers have hired 29 Parent Educators and four have selected 42
day-care mothers. Teachers and Child Development Specialists are
considered to be professionals and, with the exception of one
center, are not involved in any systematic training program.

Teacher aides and Parent Fducators (ov any number of other names
applied to home visitors) are nonprofessionals, who ave indigenous
to the community and in some cases are parents of PCC children.

The home day-care mothers are usvally neighborhood people, except

in the case or one PCC, where the '"alternate home mothers" are

lower middle-class women trained in methods of day care. A variety
of training programs ar: provided for the nonprofessionals by in-
house professional stuff, consultants, University Affiliates, com-
munity colleges or universities, or combinations of these resources.

The ratios of professional to nonprofessional staff of the chil-

dren's component are as follows:

All professional or more than 1:1 = 3 PCC's
1:1 to 1:4 = 12 PCC's
1:5 to 1:10 = 14 PCC's
All nonprofessionals = 4 PCL's

33 PCC's

The difficulties of recruitment of professiorals trained in
the field of tocdler and infant education and their inability to
supervise programs ar: not reflected adequately in the above ratios,

KAl observers repeatedly commented on the lack of knowledge and
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understanding of this age group by the PCC staffs. Warm attitudes

toward the children were displayed, but a typical observation was

expressed by a FRA in a large northern urban program.

meet

One Child Care Worker has primary responsibility for
the infants served at the Center. In this capacity
she feeds them while holding and talking to them,
changes them, and generally meets their physical needs.
They are stimulated while awake but not necessarily

in such manner to progressively promote cognitive
development. Conversations with these workers reveal
they were acting intuitively and not in relation to
training received at PCC,

'PCC's developed some innovative staffing patterns in order to

the needs of the communities in which they worked:

~~Three PCC's trained neighborhood womea to become
"Infant Educators." Following the Gordon model of
infant stimulation, the Infant Educators visit the
homes of PCC families and demonstrate a sequential
series of infant exercises in order to develop the
:ognitive and loco-motor-sensory skills of the child-
ren. The Educators act as models for the parents,
vhile directly teaching the children.

--In a southern state where group care of infants
1t ifllegal, a program was developed that not only
served PCC families, but also provided useful and pro-
ductive jobs for senior citizens. "Senior Frierds"
visit PCC children in their own homes and provide care
for the children while the mothers attend center func-
tions. The 'Friends," who are over 60, received a
training program that prepared them for their jobs
with the children. The stability and lack of turn-
over of the elderly is one indication of the enthusiasm
with which this program has been received.

~-In a rural southern community, Alternate Home
Mothers provide day care for the children of PCC fam-
ilies. The children are exposed to a variety of
experiences that are found in most middle-class homes.
The concept of the Alternate Home Program implies that
by providing the child with a rich eavironment and
giving some relief to mothers, the child will benefit
and be provided some of the experiences necessary for
a later, healthy development. Most of the Alternate
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Home Mothers who have remained after the first year
are over 40 years old.

Parent Involvement

PCC parents have been involved in the children's programs im

various ways:

~--as paid staff

--as members of the PAC

--as participants in home-centersd programs that
demonstratz methods and techniques of working with
and teaching their children

--as volunteers in children's center programs

--as participants in parent educatiou programs

Twenty-two PCC's hire parents as members of the staff. This
is probably the most effective method of changing child-rearing
patterns within a community. The technique of preparing the stu-
dent (mother) to become the teacher (staff) is a most effective
educational approach. Problems such as rivalry for the few jobs
and confidentiality, have occurred as a result of these hiring
practices, However, in interviews wyith the KAIL observers, mothers
have expressed their changing attitudes toward the rearing of
children:

1 saw and talked with some mothers as well as staff
members, since in both places the nursery activities
were going on while I was present, and a few of the
mothers were on hand. This visit impressed me; there
was evidence that the families participating are begin-
ning to be aware that exciting and werthwhile things
are happening to the chi'dren who are attending the
center., Several specific incidences of dramatic change
in a child's behavior were cited to me, one of them by
a mother herself. The mother had observed that her
child is becoming more active, notices and plays with
more things around the house, and is more verbal in
both English and Spanish, even though the only language
used at the center is Fnglish.
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Parents and community members constitute at least 50 percent
of the Policy Advisory Committee. From observations of FRA's and
reports of PCC directors, the role PAC's have played in developing
and implementing children's programs is unclear. We do know that
some directors worked closely with PAC's toward establishing a
children's program that would meet many of the needs of the infants
and toddlers of their communities. When parents were involved in
y,-anning, day-care programs were most often chosen.

The approaches used in the home-visiting programs vary in
terms of location, personnel, and the philosophy of the PCC., Those
PCC's that focus on the parents use the home visit as a time for
discussing family problems and counseling while three PCC's follow
the Gordoi model. Other programs have develored a "bank" of toys,
equipment, books, and materials for young children that are brought
by the home visitor to the children in order to Jdemonstrate to the
mothers how these materials can be used to stimulate intellectual
and psycho-motor development. Our FRA describes such a program
located in a southern urban community:

It was a five-minute walk to the home of who has

sons aged three and two, and twin daughters who are

five months old. There were two assistant teachers

in the home when we arrived. During the approximately

45 minutes the teacher and I observed there was con-

siderable activity by the teachers in talking to the

children, rcading and looking at books, playing with

a ball, and building block towers. The infants were

held and talked to, they played with toy animals,

and looked into a mirror. The atmosphere was both

natural and friendly. The aides seemed to have estab-

lished good rapport and the mother discussed infant

feeding, sleeping, and toilet training quite freely,

as well as releting anecdotes of her sons' behavior
of recent days.

There was very little verbalizing from the two boys,

a pattern that, according to the training coordinator,
is rather common among children of the center. She
stressed that improvement in this ability {is one of
their major efforts.
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KAI's observers have indicated that this part of the program is
well received by the parents.

The PCC's vary in the amount of parental involvement they
require in the children's programs, One program with a strong PAC,
requires that parents participate in the center and drops those
families who do not; another PCC that has strong staff direction,
prefers to have parents divorced from the children's program,
because it is easier to run a schedule without the "interfercnce"
of the parents. Three PCC's pay mothers a nominal fee to partici-
pate in a part of the children's program, while others require the
mothers to ''volunteer'" some time. One southern urban program
illustrates this point in a KAL observation:

An official requirement is that each mother or mother

substitute must participate in the first hour of the

“training program," where they are to learn the dif-
ferent ways of "working with the children.'

Typically those mothers most active will participate
with the teachers in encouraging the children to play
with, or attend to, varlous pieces of equipment or
sources of sensory stimulation., Each age group is
scheduled for five to six children on any one day,
but full uattendance is rare., Each teacher reported
that about one-third of her parents (mothers) could
be considered very activelv involved. After the first
hour's participation, the mothers are invited to par-
ticipate in various programs regarding nutrition,
health, sewing, and other domestic skills.

Sixteen PCC's terminate families when the mother gets a job, while
one other PCC proavides day care, but insists that the mothers par-
ticipate.

Relationships of Center Staff ané Structure to Type of Children's
Programs

It would scem reasonable that there should be relationships
between the decision-making structure of 2 center, the sta®fing

pattern i: evolved, and the kind of children's program that it
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developed. While the number of centers is too small for a statisti-
cal test of relationships between these component models, it was
possible to discern some relationships by "collapsing' tte models
into cruder categories and plotting the centers accordingly. Table

16 requires some prior definition, therefore, before the reader can

interpret it,

1. For the purposes of this table, programs for children
were dichotomized as "structured" or "unstructured.'" Three pro-
grams that do not serve children at all are not included in this
table.

2, The source of control of the PCC is trichotomized rather
than using the finer model of level of parental participation.

3. The staffing models used are described in the chapter
entitled "The Parent-Child Center Staff.,"”

It is evident that this breakdown is not useful in differ-
entiating or clustering programs. As was discussed in the section
on staff, the variables found most relevant to program type were
the program's location (urban or rural), the professional training

of its director, and whether or not the program was parent directed.

TABLE 16

Coincidence o Staffing Pattern, Source of Program
Direction, and Type of Children's Program

Sources of Direction

Staffing Model

Staff Parents Qutside Agency
Childrens |Struc- | Unstruc-! Struc-| Unstruc- | Struc- | Unstruc-
Program: tured tured tured turnd tured tured N
1 0 3 0 0 0 1 4
2 2 3 0 3 0 1 9
3 0 2 1 3 0 1 7
4 1 0 0 0 0 0 1
5 2 6 3 1 ) o |12
N 5 14 4 1 7 0 3 331

* One center not yet funded, two centers have no children
enrolled (one sta€f directed and one outside directed).

luu
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THEORZTICAL BACKGROUND FOR PROGRAMS

It is beyond the scope of this report to review the current
range of theories of child development, but some brief description
is necessary if the programs of the Parent-Child Centers are to Le
seen in perspective. For the purpose of this descripticn, we sug-
gest that most of our dominant theories can be crudely sorted into

. 1
three main categories.

Developmental-Affective Theoxy

One way to look at a child's behavioral development is to
assume that his capacity to learn and adapt emerges in a regular,
naturally determined sequence. Like the blooming of a flower from
a bud, each step in development is predetermined and will occur if
the environment provides the raw materials and stimuli required by
the individual's developmental blueprint. The operational implica-
tions of this point of view, which we will label "developmental
theory," are clear. From this viewpoint a program for children
should be relatively unstructured and should provide as wide a
variety of opportunities for exploration and as wide a variety of
materials as possible. Since each child is unique, any structuring
of the program will impair his individuval development; since each
set of needs is different, the materials to meet all possible devel-
opmental needs should be present. Since each child's pace and
readiness is determined by an iniernal developmental clock, any
attempt to schedule group accomplishments will serve as a Procrustean
bed for most children. The net result of these considerations pro-
duces a permissive, unstructured setting with an enormous variety
of materials and stimuli and encouragement of individual activities

at individval rates.

1 Like all category systems, this one will do damage to some
theories, and will lump together some whose differences, while
subtle, are real.
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In practice, programs based on these theories have also incor-
porated another theoretical notion derived from psychoanalysis.
This idea maintains that intellectual accomplishment derives from
emotional development; that until the major tasks of emotional
development have been accomplished, the child is unable to turn
his emotional energies to such nonemoticvnal tasks as reasoning,
reading, symbol use, and abstraction. Given good emotional devel-
opment, intellectual ability will, according to this idea, emerge
"naturally" when the child is developmentally ready for such "non-
conflicted spheres of ego-development."1

Operationally, the inclusfon of this theory means that there
is considerable stress placed upon affection, the free expression
of feelings, and encouragement of emotional display, ;nd little
stress, in the preschool years, on the deliberate teaching of
reading or arithmetic or other "academic" skills.

In the remainder of this report, we shall refer to these theo-
ries as “dgvelopmental—affective" theories and to programs based
upon them as “'unstructured.” Among contemporary theorists whose
work we classify in this category is Lois Barclay Murphy, and among
practitioners, the day-care center directed by Mary Elizabeth Keister,
whose program is described later in this report. It should be
pointed out, however, that none of the PCC's whose programs are
derivative of these theories so describes itself--and none of them
has identified or deliberately derived its programs from an explicit

theoretical framework.

Cognitive Stimulation Theory

A second major set of viewpoints in contemporary work with

children stresses the importance of specific opportunities to leern

1 Phrase from a private communication with David Rapaport,
August, 1946,

204
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specific skills. Recognizing the concepts of developmental readi-
ness, these theorists and practitioners reject the notion that, given
a wide menu of activities from which to choose, the child will
accurately assemble a balanced behavioral 'meal" for himself. Instead,
they point to studies which demonstrate that children can learn com-
plex skills at much earlier ages than was believed possible, when
such skills are specifically taught. They further believe tanat,
since each culture does in fact have certain basic skill require-
ments for individual survival and success, it is more helpful

to identify and teach these than to wajt for them to emerge through
what may be accidental imitation. In work with the deprived child,
they see such deliberate prescription of learning as essential to

"curriculum." They point out

fill in the gaps in his environment's
that there is a hidden curriculum for the middle-class child, and
that fai ure to be exposed to this curriculum is a sometimes insur-
mountable handicap to the lower-class child.

Operationally, programs which derive from these considerations
do not usually deny the importance of positive affective experiences:
they see them as essential learning experiences. They do differ
from the developmental-affective programs in significant ways.

Their programs are structured; a specific set of activities and
materials, presented in a specific sequence are part of--or are--
the programs. Explicit learning goals are set and movement toward
those goals are rewarded. These programs do differ in the extent
to which they are actually explicit--Ira Gordon's Infant Educators
administer a set of 'cognitive stimulation' exercises derived from
pPiaget; the Infant School of the Fifth City teaches lessons of
extraordinary specificity in both content and behavioral goals.
Because all of these programs are concerned with cognitive and
perceptual development (though not exclusively) we will label them
"cognitive stimulation" theories, and describe them as ''structured.”

Among the programs and research we are classifying in this category

ERIC -
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are those of Ira Gordon, Bettye Caldwell, and Frank Palmer. These
programs will be described later in this report.

Unlike the "developmental-affective' programs, PCC's that have
derived their programs from the "cognitive stimulation" models are
usually explicitly aware of this derivation and In some cases have
had their personnel trained by the authors or staffs of their pro-

gram's model.

Social Service-Parent Education Theory

A third way to look at enhancing the child's development derives
from psychoanalytic theory through social casework practice. The
basic argument--grossly simplified for this brief discussion--was
most parsimoniously stated by Eric Erikson:l "Neurosis in a child
is always a symptom of crisis in the significant adult in his iife.”

Since the very young child is intensely dependent upon his
parents for affective and cognitive stimulation, for nurture and
care, for support and defense, and is a victim of their child-
rearing practices, it Is argued that the most effective service to
the infant and toddler 1s support and/or education of his parents--
particularly his mother. If the mother becomes a "good' parent,
then she will do the things necessary to raise her child well, so
there 1s no need to do very much directly with the child if an
adequate program of service is developed for the parent (mother).

This point of view breaks down into two operational paths,
depending upon the professional identification of the program operator,
and consequently, his view of the parernt.

One of these paths we shall label '"counseling and social services,"
In the counseling and social service madel, the child's development is
primarily affected by the mother's emotional condition. To improve her

mothering ability she must receive such counseling or psychotherapy as will

1 Eric Erickson, Childhood and Society (New York: W.W. Norton,
Inc., 1950).
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optimize her uental health. A "healthy" mother will then provide
an optimal emotional climate for the child (note the theoretical
overlap with the developmental—éffective approach discussed above).
In a program based upcn this approach we find little or no direct
service to children and a heavy staff concentration on social case-
work. The mother is seen as a '"client" (or patient) who is to be
"treated." 1In this role she cannot also be a member of the staff.

From this point of view, every family casework agency adequately

“serves the infants and toddlers of their clients.

As we will see, several PCC's are built on this medel, and
one, which has a large prcfessional staff, has only caseworkers
and one recreation specialist among its professional staff, provides
no services to children directly, and provides only a "baby-sitting"
room for a few parents who bring their children to the center from
time to time. )

Another operational path from this viewpoint we can label

' The importance of the parent is again para-

"parent education.’

mount, but successful child rearing is seen, not as a by-product

of a healthy personality, but rather as a product of specific

knowledge and skills as a parent. (Note the overlap with the

cognitive-stimulation theories.) 1In a program based upon this view,

the parents are taught specific homemaking and child care skills,

and are taught about child development as a body of knowledge.

Given such skill and information she should then be a ''good™ mother.

As in the other path, direct service to children is secondary, and

where provided is seen either as a service to the mother to allow

her to attend classes or as a means of demonstrating ‘‘good" practices,
Only onc Parent-Child Center has chosen this as its primary

operational path; however, every Parent-Child Center includes some

type of parent education. Usually, such programs are unstructured,

vis-a-vis the child, but highly structured vis-a-vis che parent.
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Parent-Child Centers--as a group or individually--are not
"pure" examples of any of thes¢ theoretical categories. Each can
be classified in terms of its predominant thrust, but all are
eclectic to a certain extent. Their thrust as well as their catho-
licity seems most related to the training of their director--social
service directors have the least eclectic programs; directors with
the least relevant training, the most eclectic, as shall be discussed

later.

Classification of Programs by Type of Intervention Environment

Programs vary along other important dimensions as well, and

we have made an effort to select those few that seem most relevant
to the description of programs for very young children. At a
recent meeting of scientists engaged in research in infant programs,
it was agreed that a schema developed by Dr. Bettye Caldwell con-
tained the four variables most crucial to the description of a pro-
gram designed to intervene in the develcpment of an infant. These
included (1) the degree of structure (or focus) of the program,
(2) the level (amouant) of affect of the staff working with the
children, and (3) and (4) the amount of and type of direct contact
between adults and children. By (crudely) dichotomizing each of
these variables, 16 broad program types are defined. We classified
each of the PCC's into these types, and the numbers of PCC's fall-
ing into each of these categories is indicated on Figure 3.

Several aspects of this distribution are noteworthy.1

--Only nine, or 24 percent, of the programs provided
more than 15 hours a week of direct contact with the child.

--Twenty-six, or 68 percent of the programs provide
the contact in groups.

Those centers which had separate home- and center-based pro-
grams for different groups of children were counted twice. Thus,
in this classification there are 38 programs, but only 33 centers.

ERIC 20
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--Thirty-one, or 82 percént, have a high level of affect.
--Twelve, or 32 percent, have structured or focused prograas.

Thus, the most prevalent program provides a low frequency of
group contact in an unstructnred, affectionate curriculum, and ten of
the programs (26 percent) fall into that type. If we eliminate the
affect variable, the number rises to 15, or 39 percent.

Among the nine programs with high frequency of contact, eight
are high-affect group programs.

Among the 29 programs with lcw contact frequency, 18 are group
programs, 22 are high-affect programs, and 20 are unstructured.

Thus, overall, six of the possible 15 program tvpes generated by
this set of variables are not represented at all, and three are re-
presented by only one center each, While there is considerable diver-
sity among programs along other dimensions, the range and distribution
in regard to these crucial aspects of the children's programs are both
limited and uneven. Because only limited instruction as to program
alternatives was given to the Policy Advisory Committees and their
predecessor Planning Advisory Committees who were responsible for
program design and employment of the director, we interpret this dis-
tribution, in part, as representing the relative extent to which these
alternatives or their implications are generally known in the popula-
tion at large.

The variations and range of PCC programs that have developed are
often directly connected with the educational resources of the area in
which they are located, the kind of staff they are able to recruit, the
ethnic background of the families they serve, the kind of physical facil-
ity available, and the educational background of the director. They
range from a very «arafully developed, professionally run nursery and in-
fant-care program to a day-care schedule for children under three
staffed by nonprofessionals; they range from totally center-based

programs to totally home-vis. .ing programs or they mey be a combination

ERIC .
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center-home-visiting program; they range from an experimental
university-based program to a project for Indian families and
their children on a reservation; they range from serving all Black
single parent families living in an urban slum to intact Appalachian
families.

We will examine these programs ir terms of the general 'types”
described above, 1eminding the reader again that none of these are
"pure" types, they have been classified in terms of their predom-

inant activities.
DEVELOPMENTAL~AFFECTIVE PROGRAMS

Two-thirds of the centers, with a total enrollment of 1,698
children, have chosen this type of program. Of these, eleven are

rural centers and fourteen are in urban neighborhoods.

Some Non-PCC Examples

This program type is well illustratecd by the Greensboro Demon-
stration Nursery Center and Earl Schaefer's home tutoring program.
In order to demonstrate an ontimum envirorment for children under
three in daytime group care, 30 children (two months to three years
0ld) of varied socioeconomic background 1living in Greensboro par-
ticipated in a program designed by Mary Elizabeth Kiester.l

With a staff composed of three professionals and seven non-
professionals, a child-centered, day-care nursery school program
was develeged providing 50 hours per week of group care with an
emphasis on affective, personal, and individuval attention for each
child. The chiidren are divided into five groups according to
age, and are assigned the continuous aad rveliable services of care-

fully trained and chosen "caregivers." A "sick bay" is provided

1 Mary Elizabeth Kiester, "A Good Life for Infants and Toddlers,"
mimeographed (University of North Carolina at Greensboro, 1969).

Q
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for childrzn who are £11. After two years of opeiation, Dr. Kiester
reported no real differences between the experimental group and a
carefully matched control group.

A home-centered developmental -affective program was designed by

Earl Schaefer, for 31 Negro males under two years of age in order

"“to develop positive relationships with the child and his family,

and te provide verbal stimulation and varied and increasingly complex
experiences."l The disadvantaged families in this project agreed

to participate ipr the home-visit schedules and their homes had to

be suitable for tutoring. Trained graduate students alternated
weekly in visiting each child five hours per week and through ~ge-
appropriate activities (walks and trips, reading books to the
children, singing songs with them, playing with blocks, toy-, paints,
and crafts), encouraged verbal response, The experimental children
showed signifficant IQ gains after 21 months of jnvolvement jn the
home~-tutoring project, but scores dropped one year :fter the pro-

gram w-s terminated.

PCC Examples

An =xavination of some of the programs as observed by the KAIL
field research associates will illustrate some of the wide varia-

tions 3nd the range of the developmental-affective derivatives.

Center-Based Programs

An Alaska I'CC provides 45 hours of day care per week in the
center for children under three, staffed by nonprofessionals. The
center is located in what used to be the only bar in the iow dry
town of Kotzebue, where there has never been any provisien for the

care or education of young children in the past. Training for the

1 Barl S. Schaefer, “A liome Tutoring Program," Children vcl. 16,
no. 2 (March-April, 1969), pp. 59-61.
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staff was provided in Sitka in conjunction with other Alaska Head

Start programs. The FRA writes:

There is no doubt that this is a good program for the
children. It is a rich environment--emotionally, cog-
nitively, physically. It is a child-centered environ-
ment--inside, outside, everywhere. It is a child-
oriented staff--but then, that is the Eskimo way!

There is 1ittle doubt that it is a good program for
Kotzebue. It las bridged some of the divisions, it

has provided activities for young adults and old fclks,
it has transformed a bar into a showplace.

Home and Center Programs

In a large ghetto a careful, professionally planned center and
home-visiting schedule has teen implemented for 55 families living
in &« redevelopment area of the city. Community aides visit the
homes every tun weeks to discuss family problems and methods of
child rearing. 1In addition, the 60 focal children from six months
to four years of age atiend the center for an average of five hours
a week, which includes lunch for the focal children, tkeir mothers,
and school-aged siblings. The field chserver at this site desn~ribes
a typical day at thie center where mothers receive $8.00 for pa:--
ticipating in the children's pregram four hours per week.

9:00 a.m. - 10:00 a.a. NURSERY GROUP: Six mothers and six
children (two- and three-year-olds)

INFANT-TODDLER GROUP: Six mothers
and six children (six months to

two years)
9:15 a.m. Small breakfast snack
10:00 a.m, - 11:00 a.m. Family Life Education or Child Devel-

opment Cducation for the 12 mothers.
(Children remain with teachers.)

11:00 a.m. - 11:30 a.m. MOTHER'S INTEREST CROUP: Sewing,
washing, talking, shopping, etc.
{(Children remain with teachers.)

11:30 a.m. - 12:15 p.m. Continued interest group or makeup
. time and preparation for lunch.
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12:00 p.m. - 12:15 p.m.

12:15 p.w. - 12:35 p.m.

12:35 p.m. - 12:55 p.m.

1:00 p.m.

1:00 p.m. - 2:00 p.m.1

2:0) p.m. - 2:30 p.m.

2:30 p.m. - 3:30 p.m.

3:15 p.m.
3:30 p.m.

4:00 p.m. - 5:30 p.m.

7:00 p.ur.

1

-199-

Bus picks up Head Start and eleomen-
tary school children of both morn-
ing and afternoon mothers and brings
them to the canter.

First lunch for morning groups of
mothers and children.

Afternoon mothers arrive at center
and help prepare for second lunch.
{Afrernoon children are occupied.)

Second lunch for afternoon groups of
mothers and children.

Eus takes Head Start and elementary
school children of morning mothers
back to school,

Morning mothers help clean up after
lunch. (Morning children are
occupied.)

Morning mothers and children leave
for home.

Family Life Educatien or Child Devel-
opment Education for the 12 after-
toon Ttothers. (Children are with
teachers, taking afternoon nap.)

MOTHER'S INTEREST GRNOUP: Sewing,
washing, talking, shopping, etc.
(Children are with teachers.)

NURSERY GPOU®: Six mothers and six
children (two- and three-year-olds),

INFANT-TODCLER GROUP: Six mothers
and six children (six months to
two yeara).

Small afternoon snack.

Afternoon mothers and their children
leave for home.

Recreation activity for elementary
school children.

Teen-age recreation group or family
night at center, or adult recrea-
tion at center,

Please note the rearrangement of the afternoon program. This

change was made to allow adequate nap time for children after lunch.
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The difficulty of introducing any type of government-sponsored
program to a southern rural population that is suspicious and fear-
ful of strangers and of anything new is reported by a field research
associate. "It was not unusual for the children to hide under the
bed or for the mother to fail to answer the door either out of shy-
ness or fear that it was a welfare worker wanting to take her child-
ren away from her." The staff of this PCC provided a program that
would gently convince mothers to participate in the center with their
children. 1In contrast, a busy southern urban program is described
by another associate:

The child-care »nd parent-education programs being con-

ducted at the center seem to be off to an excellent start.

Fach program has its own space, and two teachers are

assigned to each program full time. The nursery also

has the services of an assistant teacher, two parents-

in-training, and the curriculum coordinator. The parents

spend a week at a time in the nursery. When the center

first opened, it operated a single all-day program for

18 parents and 23 children from nine to two in the

afternoon. Now it handles 33 parents and 42 children,

operating two half-day programs, one from 8:30 to
12:00, and the other from 12:30 to 3:30....

It appears that the nursery program is more or less a
traditional day-care operation, with demonstrations
by the research and evaluation coordinator and the

curriculum coordinator being used to move teachers

and parents gradually to adopt the stimulation tech-

niques developed by Florida's Gordon Project.

The flexibility and adaptability of developmental-affective
programs have had advantages for some of the rural PCC's. One
western project found that during the summer, the mothers had to
work in the fields to harvest the crops, and the PCC provided longer
day-care hours for the children in order to accommodate the need.

In another Rocky Mountain PCC, the parents and staff found that
programs they had originally planned were impractical because of

long distances between the homes and the center. After several
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revisions, a program of home-visiting was instituted and the KAI

observer says:

The mothers seem to welcome the wvisits by the Parent
Educator and her aide, and to accept suggestions
eagerly. The toddlers enjoy the sessions too, appar-
ently, and seem happy to play with the new toys from
the Toy Bank while the Parent Educator talks with the
mother about the child.

Home-Bzsed Programs

There are four developmental-affective, home-visiting--only
PCC projects, which combine infant education with counseling and
other socfal services. The heme visitors, who are nonprofessionals
with varied kinds of preparatory training, visit the homes anywhere
from a half hour to eight hours a week per child. One of the four
programs provides 40 hours per week of group home care for the
focal children, in addition to the home visiting. Observations of
home visits by our field staff have been limited since many centers
are reluctant to risk an observer upsetting the often tenuous rapport
established between a family anc the home visitor. Generally, the
home visitors try to provide some kind of "enrichirg" experiences
for children similar to those described in the Schaeter program,
such as playing with blocks or puzzles they've brought with them
or singing and reading to the children. In one urban center, lower-
middle-class mothers are trained by university staff to equip them

to become “home day-care mothers." A field research associate

reports an interview with an attractive *"day-care mother" who lives

in a housing project with her husbani:

Mr., has some contact with two of the child-
ren before he leaves for work and when he comes home

at night, giving them an experiercce, even though limited,
with an adult male, which is generally lacking in their
lives.

210
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The child development aide visits the day-care home
three times a week. She brings equipment, program
ideas, and conducts some programs with the children
herself. She has conferences with the day-care mother
and each of the natural mothers, during which time she
talks with them about nutrition, child-rearing prob-
lems, and whatever else seems indicated at the time.
She makes referrals to the nurse if she feels a health
problem exists.

Mrs. __ has one child of her own in the pro-

gram and takes in four cthers. She is temporarily

taking care of another child while the mother is

working during the pre-Christmas rush. Her own child

in the program is five years old and goes to school

afternoons. Mrs. receives $18.75 per

child for a five-day week; this includes $3.75 per

child per week for food--two snacks a day and lunch.

In another home~based unstructured rural program in a state
that prohibits group care of infants and toddlers, women over 60¢
(Family Friends) provide a program in the homes of the children
while the mothers attend the center. The Family Friends visit the
homes for an average of three hours a week and bring toys that they
have made, in addition to serving as 'advisers and counselors for
the mothers." The FRA observes, ''Visitation apnears to have a
friendly flavor and relationship. In the homes the mothers are
taught to care for the child's health, tco feed it and the family,

and how to eff ct a better relationship among members."

Facilities and Equipﬁent

The philosophical approach of some PCC programs for chil=-
dren is influenced by the physical facilities they occupy and
the equipment they purchase. A field observer points out that in
a rural western PCC, 'whatever plans the supervisor originally had
to base the program upon theory, the practical requirements of a
rapidly changing center environment have so far forced her theore-

tical orientations into the background.” Another rural PCC operates
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with a poorly functioning stove, and mothers are reluctant to bring
the children to the center when it is cold. Two urban PCC's have
been unable to begin operation and four others have been restricted
in operation and function because of difficultles in finding ade-
quate housing and then meeting the requirements of strict codes
established for children's centers. Our observers have also noted
that much of the equipment purchased by or donated to the PCC's has
been more appropriate for older Head Start children than for infants
and toddlers. In a recent examination of a catalog of a large
children's equipment and toy manufacturer it was found that the
greatest emphasis was on the sensory-cognitive designed toys and
equipment for three- and four-year-olds and that there were rela-
tively few items for toddlers and infants. In order to provide
appropriate equipment and materials for the infants, toddlers,
and runabouts, there would have to be a fairly sophisticated
staff that was knowledgeable and aware of the needs of this age
group.1 The problem of finding this kind of staff is described by
a KAI observer in an urban area:

Both teachers are young and enthusiastic about poverty

child care and development. They arxe remarkably

untrained in the age group for which they are respon-

sible. The senior teacher underestimated the age cf

tier toddlers to me more than a year on three different

occasions; had she had any awareness of developmental

levels in the years one through three she would not

have erred to this degree. On the other hand, this

teacher is devoted to her work. She does more cogni-

tive stimulation and language training than I saw at

other centers. Even her work falls short of what could

be done if she had sophisticated consultation and
training.

Staff Training and Supervision

In the developmental-affective type of program there is an

uneven quality of the staff, and their training and supervision.

Our own experience indicates that a local variety store is
a more appropriate source of play materials for infants than are
toy catalogs.
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The Greensboro and Schaefer projects described above provided an
extensive pre- and in-service training component for the total
staff--professional and nonprofessional--as well as close and
careful supervision. In a philosophy that emphasizes 'taking the

' one that recognizes the intuitive quality

child from where he is,'
of teaching, one that gives weight to a warm and loving environment
as being a key to a "good" experience for children, it is possible
to oversinplify the program and neglect some essential pieces of
knowledge and skills necessary to produce a model such as Mary
Elizzbeth Kiester's. So, while baby-sitting may provide a warm,
affective environment, it is no substitute for an individually tailored
program for the child that provides nge-appropriate equipment, toys,
and experiences, in small groups with the same "caregiver.' The
seemingly common-sense assumptions of the developmental-affective
philosophy, stated by Evangeline Burgess, indicate the high degree
of sophistication necessary in order to implement a program for
young children: "First, young children's interests can te utilized
to facilitate learning....Second, learning which comes through many
sensory channels is likely to be more permanent and more readily
accessible for future use in different situvations....Third, among
young children in a group, the readiness--either by reason, mental
ability, maturation, or experience differs greatly. Fourth, curios-
ity, explovation, manipulation, and experimentation all feed cogni-
tive processes....Fifth, incidental or latent learning oft:m fur-
nishes experiences which a child uses for future problem solving.
Sixth, not enough is known about how to facilitate specific learn-
ings to justify any one apprcoach to a learning task. Seventh,

children learn from interaction with each other....1

1 Evangeline Burgess, Values in Early Childhood Education
(Washington, D, C.,: National Educatioa Association, 1965), p. 46.
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The theory that all one has to do to staff a program for infants
and young children is to provide a warm, mothering environment has

been disputed by some whe work with the disadvantaged child:

The most important aspect of the stimulating interper-
sonal environment is the behavior of the interpersonal
environmental agent who interacts with the child and
mediates between the child and the physical environ-
ment. The following cutlines the minimum behavioral
requirements for an effective environmental agent:

(1) An effactive environmental agent provides a rich
verbal climate, describing events and their relation-
ships and encouraging a high level of verbal produc-
tivity and interaction; (2) the effective agent provides
direct mediation between the physical environment and
the child by (a) ordering the physical and spatial
environment by monitoring and directing attention to
the relevant dimensions of the stimulus~informational
input; (b) ordering the temporal environment by moni-
toring and directing attention to the sequence of
environmental events; (¢} ordering tasks sequentially
in magnitudes of just manageable difficulty to insure
successful accomplishment; and (d) providing an appro-
priate response model which the child can emulate and
imitate in a variety of environmental rontexts. (3) The
effective environmental agent provides motivational
support by (a) creating a reality-oriented emotional
attachment which matures from dependency to active,
involved encouragement of independence; and (b) using
a range of reinforcing techniques which are appropriatc
to the task. Reinforcement should move from the con-
crete to the abstract and from the extrinsic to the
intrinsic.

These appear to be a set of minimum behaviors to pro-
vide a stimulating, interpersonal environment. Such

a model may move as somewnat beyond the description of
“warm, affectionate adults" and lead to productive
hypotheses and development.

KAT observers have pointed to the difficulties of recruiting,

maintaining, training, and supervising the children's program staff

1 James Miller, Review of Selected Intervention Research With
Young Children (Urbana, Illinois: National Laboratory on Early
Childhood Education), pp. 16-~17.
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under trying circumstances. The experimental projects we have de-
scribed, haQe focused narrowly on the children in their programs
and have not had to deal with the many problems of CAA's, delegate
agencies, families, facilities, funding proposals to be written,
advisory committees, and the many other.situations inherent in
developing and implementing PCC programs. There is an underlying
thread that runs through the FRA's observations, and that is that
the potential of the prnfessional and nonprofessional staff is
great, but it has not been fully developed. Peanuts says in the

Shultz cartoon, "There's no heavier burden than a great potential,"
and the question remains as to how to lighten the Lurden.
Typical observations of FRA's describe the untrained staff

and their needs:

_ hae a real capacity for develaping rapport
with children but she lacks the simple skills one
picks up under effective supervised training; e.g.,
she moves in on children teo rapidly and tends to tower
over them. In general, the staff seemed oriented to
cognitively aimless activity with children. Contacts
were of the type one finds made by nonspecialists who,
more or less, enjoy children and engage with them in
social chatter, milu teasing, and some affection.

The home-visiting staff, now that they have a begia-
ning caseload, appear to be faicly active. As men-
tioned, they have started their round of home visita-
tions. Thus far, they have no specific program to
follow in making these visits, other than to look for
generalized weys of helping and to inform the families
about PCC schedules and programs. There is indication
that a rather strong paternalistic orientation exists in
the home worker stuff despite their so-called status

as resident types.

The lack of role definition between professional and nonprofes-
sional staff is another problem that often occurs in a loosely
structured program. One urban PCC of the developmental-affective
type apparently has successfully worked through this situation by
working side by side, rather than the professivnal belng 'desk-bound.”

O
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Outside consultants, in-house professional staff, University Affiliates,
and Program Advisers assisted in the training and education of the staff
of the children's programs. These programs were predicated on the
notion that intensive, well-planned short courses, institutes, and/or
seminars could provide the suppert and education necessary to provide
the staff with the tools necessary for the kind of programming the chil-
dren required. As the PCC's have developed, the cummulative effects

of the input of the trginers and educators did improve the quality of
some of the children's programs, but the need for more effective train-

ing remains.
COGNITIVE STIMULATION PROGRAMS

Briefly described are fi-ve experimental programs that deal with
infant and early childhood intervention with disadvantaged children
that fall into the category of cognitive stimulation. These are then

compared with some of the PCC projects in that category.

Some Norn-PCC Examples

The Nonprofessional as Infant Educ.ztor1

Ira Gordon developed a program utilizing the services of women
from disadvantaged neighborhoods as teachers of poor mothers in
techniques of infant stimulation. One hundred seventy-five mothers
and infants participated in thelr homes in a program conducted by
15 full-time and six part-time parent educators. Each child was
seen one hour a week. A program of pre- and in-service training
dealing with infant stimulation tasks, interview techniques, obser-
vation procedures, and record keeping was conducted for the parent

educators. The experimental children scored significantly higher

—— -

1 Ira J. Cordon, "Stimulation Via Parent Education," Children
vol. 16, no. 2 (March-April 1969), pp. 57-59, and Ira J. Gordon,
"The Young Child: A New Look," in Early Childiiood Education Redis-
covered, ed. Joe L, Frost (New York: Holt, Rinehart, and Winston,
Inc., 1968), pp. 11-20,
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on IQ tests after one year of the program; in addition, the mothers
showed z2n increased self-esteem, a sense of interpersonal adequacy,

and a great regard for their own personal appearance.

Ypsilanti Infant Education Projectl

That preventive programming for disadvantaged children must
begin tefore preschool is a basic acsumption ~f David Weikart. In
a project involving.public school teachers visiting disadvantaged
infants and their mothers once a week for an hour, individual pro-
grams are developed to encourage language, motor, and cognitive
skills. The teachers have been trained in a systematic, sequential
approach based on the Uzgiris-Hunt Scales. Significant gains were

achieved by the exnerimental group after the intervention.

Concept versus Discovery Trqiging,Projectz

Two hundred forty, Negro, two- and three-year-old males of
lower socioeconomic backgrounds attended the Harlem Research Center
in New York for two one-hour sessions each week for eight months in
an experimental program designed to determine the effect of different
kinds of intellectual stimulation. Half of the children received
"concept' training, i.e., basic concepts such as "top ~f," "wet,"

" "many," and "different," were presented and verbally

"smooth," "far,
labeled. The remaining group received "discovery' training, i.e.,
the same materials were provided the children but the instructors
did not label the concepts for them.

Francis Palmer found that the children fiom both "concept"

and "discovery" groups performed better than the comparison groups

220

1 pavid Weikart, Ypsilanti - Carnegie Infant Education Project,
Progress Report (Vpsilanti, Mich.: Ypsilanti Pudlic Schools, Depart-
ment of Research and Develop—ent, Septcmber 1969}, and Davia Weikart
and Dolores Lambie, "Preschool Intervention Through a Home Teaching
Program" in The Disadventaged Child, Volume 2, ed. Jerome Hellmuth
{Kiev York: Brunner/Mazel Publishers, 1¢68), pp. 435-500.

Francis H. Falmer, 'Learning at Two,'" Children vol. 16, no. 2
(March-April 1969), pp. 55-57.
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on 14 of 16 measure (9 were statistically significant). The gains
held for a year in most of the assessment measures. The 'concept'
group performed better on four measures than the "discovery" group.
Both groups did as well or better on all other measures than the
middle-class childrc ! in the control group. Possible reasons for

the superior performances were:

. Regular exposure to a structured learning condition,

1

2. Effective relationship of child and instructor,

3. Continunus relationship of child and instructor, and
4

. The children's increasing awareness of rewards for responses
to stimulation.

Children's Center1

Bettye Caldwell and Julius Richmond established a Children's
Center in Syracuse in ordev to provide an optimal environment for
children from six months to three years of ige for 12 hours per day,
five days & week. The project goals are to provide a gronup day-care
program for children of low-income families, to develop their sensory
and perceptual discrimination, their feelings of mastery, a favorable
self-concept, and their cognitive abilities. Individual attention from
adult staff memters with the infants is arranged for at least one-half
hour in the morning and afternoon. Sleeping arn. 2ating schedules are
individualized and the same caretaker (the adult/child ratio is 1:4)
provides an environment with an emphasis on verbalization through age-
appropriate learning games. The older groups receive individuelized
attention in an atmosphere that encourages verbalization and concept
formation. Sensory materials, stoty-telling and music, plus many other
experiences that develop cognition, language, and self-concept are pre-
sented to the children. Parents are encouraged to participate in meet-

ings and conferences at the center.

1 Bettye M. Caldwell and Julius B. Richmend, “Programmed Day
Care for the very Young Child--A Preliminary Report,” Child Welfare
vol. 44, no. 3 (March 1965), pp. )34-142, ard Bettye M., Caldwell,
"What is the Optimal Learning Environment for the Young Child?"
American Journal of Orthopsychiatyy vol. 37, no. 1 (Januvary 1967),

pp. 8-21,
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Academic Preschool1

In order to induce learning at an above average rate with pre-
school disadvantaged children, Bereiter and Engelman devised 15 be-
havioral objectives they considered essential for later schcol success.
The children in the experimenfal groups received direct instruction,
practice, and correction in order to achieve the goals. The classes
were conducted two hours a day, five days a week in a scructured, staff-
directed schedule that included pattern drills in language, arithmetic,
and reading. Positive reinforcement was used as well as firm discipli-
nary procedures in achievement of goals. The experimental groups
achieved significantly greater scores than the comparison group after
two vears of inceivention. While the children involved in this pro-
gram are older than the focal PCC children, the Bereiter-Engelman phi-
losophy is one that has been adapted, in part, by educators concerned

with infancy.

PCC Examples

Seven urban PCC's have committed their total children's program to
a cognitive stimulaticn philosophy, while three urban and one rural have
chosen to place part of their children's zomponent into a structured
mode. A total of 514 children are enrolled i, programs that are simi-
lar, in part, to one or more of the experimental models discussed abewr.
Whilc the PCC's that have chosen to follow this route achere tc specific
models, they have all adapted their programs according tc the availa-
tility of trained personnel, location, ethnic requirements of the com-
munity, and the practical everyday problems of operating a PCC. Before
describing the cognitive stimulation type of PCC's, there are some dif-
ferences that may be observed in a compz...scn of the experimental and

PCC programs:

1. The experimental progrems are much narrower in focus than most

of the PCC's, The exnerimental programs are primarily focused on the

1 Carl Bereiter and Engelman, Teaching Disadvantaged Children
(Englewood Cliffs, N, J.: Prentice-Hall, lnc., 1968), ard Academic
Preschool Champsign, Illfnois, (Washington, D. C.: Superintendent
of Documents, 1969).
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child and his performance, and ouly one provides social services for
the families (Caidwell). The Gordon progran, as do mcst of the PCC's,
concerns itself with the parent and the indigenous infant educator as
well as the child.

2. All of the experimental models were designed and/or administered
by professionals whose knowledge and interests are in the fleld of early
childhood education. This is not so for PCC's. Five of the directors
of cognitive stimulation type programs have educational degrees (not
necessarily in early childhood); two others have degrees in social wel-
fare, three have degrees in tt - social sciences, and one has no degree.

3. In only oue experimental program (Gordsn) are indigenous com-
munity aides the instructors. Career development is an integral part of
the PCC's programs and neishborhood aides are used in all but one of the
cognitive stimulation ¥CC programs.

4. Tra‘ning and ongoing supervision for the teachers in all ex-
perimental programs is prrvjded by professional staffs committed to the
philosophical approach of the exjerimental design. PCC's, for various
reasons discussed elsewhere, have bl2en unable (o provide this kind of
training and supervision,

5. The number of children served in the experimental programs is
usirally smaller than those served in PCC programs of this type (the

exceptions are the Palmer and Gordon projects).

Center-Based Programs

Two of the cognitive stimulation type PCC programs are center-based.
One is located in a northern housing project and has been severely lim-
ited by the problem of finding adequate space in order to carry on its
children's program. The teachers, who have been trained by a staff un-
der the direction of Francis Palmer at the Harlem Riesearch Institute,
ere presently conducting individual assessments of the 45 children en-
rolled in the project.

The ‘ther center-! ise¢ ! protect provides a structured in ant-
stimulation | rogram and a c¢velopmental-affective program for toddlers.
The Infant Development Suporvisor conducts the infant program

by making a "rough assessment of the baby" when the r -ther
y 8 g
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and child arrive in the morning. She describes the formal activit-
ies for the 19 infants, whn participate with their mothers two hours

a week:

At about 9 o'clock we begin a planned period of inter-
action between the mothers and their babies. We plan
exercises for the babies to be done by the mothers to
supply kinesthetic stimulation and social interactions.
The mothers are also taught to reinforce the behavior
with a smile, talk, or pat. The exercises have been
worked out, for each age group of the babies. These
exercises are designed to help the baby improve his
own body mastery and allow the mother to spend this
time with her child. Some of the exercises that we
have done include arm and leg massages, and back and
foot massages.

I demonstrate each exercise on a baby and ask for a
return demonstration by the mother under my supervision
each time. At the time that each exercise is done, I
offer an explanation as to why we do each exercise. I
plan each activity for an active and then a quiet period.
The babies are allowed to rest between each exercise.
Also, we do some stimulation for development. These
consist of simple games designed to help develop the
visual, audio, sensory perception, emotional and social
development. Each stimulation is explained to the
mother and the expected responses that we may encounter
are explained to the mother. I find thut making an
explanation step by step encourages the mother and
helps her to participate in each exercise. By this I
mean, the mother is presented with a very basic devel-~
opmental psychology. The mother is continually encour-
aged to reward the baby with smiles, pats and even pick-
ing uvp the child and hugging. Each mother is supervised
individually by me to be certain she does each exercise
correctly.

Home-Based 2rograms

A southern university-based PCC has developed an experimental
model for a program with disadvantaged Mexican-American infents.
The plans include a three-pronged approach: (1) an “ecological-

behavioral intervention program,”" (2) a parent discussion group,

ERIC

094



KIRSCHNER ASSOCIATES INC.

O

ERIC

Aruitoxt provided by Eic:

-213-

and (3) the provision of the "full array of services offered by

the Neighborhood Centers Association." The project has 42 focal

children, who are visited in their homes for an hour and a half a

week, by a staff composed of professionals and graduate students.
Another cognitive stimulation type program that serves 68

focal children is located it a southern urban area and the home

visitors are all nonprofessional. The family education aides have

received extensive preservice and in-service training from child

psychologists located in a nearby training hospital. A field research

associate discusses the PCC program:

The Family Education Aides visit the homes for three
one-hour sessions each week for the purpose of ''stimu-
lating" children in the development of cognitive and
psychomotor abilities with the aid of books, toys,

and language activities. The skills and rationale

of stimulation are also taught to the mothers so that
they can increase their own effectiveness in adding to
the development of their children. The mothers must
be present during the visits of the FEA's, each of
whom is responsible for work with about five families.

As a part of the task the FEA's also talk with the
mothers about their children--what they eat, how they
play, toilet training, and their sleep habits, etc.
The rapport between mother and FFA is also enhanced

by the opportunity the FEA has to learn about problems
the family is facing and to make the neressary sugges-
tions to the mother as to where she might get help.
The FEA's also take the initiative themselves on many
occasions and get “he help for a needy family. The
FFA's 1link is with che home.

Three PCC's located in southern communities have incorporated
structured home-visiting programs in conjunction with unstructured
center programs. Ira CGordon's m~del has been easily ndapted to the
skills and 1i{fe styles of the nonprofessionals who carry the pro-
grams to the homes of the PCC families for an averege of an hour a

seek., A KAI observer says of one program:

220
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From all accounts, the Infant Stimulation provided by
the parent educators is the most successful phase of
the PCC program. Ira Gordon's Florida model is the
basis of this program. I think the acceptance of the
parents and the enthusiasm of the PCC staff can be
best documented by the fact that the program is pre-
sently expauding the “asic Florida sequence of stimu-
lation exercises by a series of their own making.
There is a local attempt to prepare materials for the
next age group beyond that provided for in the Florida
sequence of activities. The Child Development Super-
visor is supervising this proiect, but the exercises
are being developed jointly with the parent educators.

Home and Center Programs

The Gordon program seems to have been the most easily accepted
model according to the observation of our FRA's. It seems to be
better known in the Sovth. Two of the southern home-and-center
cognitive stimulation programs have adopted the model and adapted
it to their needs.

A northern PCC located in a Black community has followed a
variation of the Nimnicht Autotelic Responsive Environment,1 for
the four infants and 21 toddlers enrolled in their program. While
the young children attend the center program, the mothers are paid
to attend classes in child development that will prepare them for
latcr jobs as child care workers. Our FRA reports that there are
plans for the mothers to make home visits to 80 additional families
in order tn extend their learning to the community, although the
PCC has not reported this plan as yet.

Another variation of a cognitive stimulatiou type of prograan
has been developed by a southern urban PCC. The children's programs
include a somewhat formal teaching period that is reminiscent of the
Bereiter-Engelman approach. & general description of this program

is made by KAI's observer:

1 Glen Nimnicht, Oralie McAfee, and John Meier, The New Nursery

School (New York: Gineral Learning Corporation, 1969).
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1. Mothers bring children to the Parent-Child Center
at 8:30 a.m. vhere they are given breakfast.

2., From 9 a.m., to 10 a.m. the children finish eating
breakfasty the children older than 18 months
watch '"Sesame Street" on television while and
after they eat.

3. From 10 a.,m. to 10:30 a.m. a music session is
held: all of the groups participate together dur-
ing this period. In the final part of tbe period,
the children walk around the room while one of the
staff plays the pianoj then they divide into their
groups and return to theilr classrooms.

4, From about 10:30 a.m. to 11:40 a.m. the children
participate in some group activity; there usually
is a 15-20 minute free play period during this
time, too.

5. From 11:40 a.m. to noon. the children wash their
hands and prepare for lunch.

6. From noon to about 12:30 p.m. the children eat
lunch. Each group eats in its owm classroom.

7. After lunch the children sleep until 2 to 3 p.m.
When the children wake up, they are given a snack.
The parents call for the children at 4 p.m.

With the 6~month to 18-month-old children, the emphasis
is on the development of motor coordination. These
children work large picture puzzles, clap hands and
dance to music on the record player, and play with toys
that call for varying degrees of motor coordination.

As far as I could tell, very few activities are directed
toward the 6-~month-old children. These children primar-
ily observe the other members of the group.

The 18-month to 2-vear-old children work slightly more
difficult puzzles and paste trisangles and circles,
color, play with pegs, and in a very basic way are
introduced to counting.

The two- to three-year-olds also paste triangles and
circles, as well as rectangles. Painting and count-
ing continue to be emphasized, and the letters of the
alphabet are introduced to them. All these activities
are continued with the three-year-olds, who also use
finger paints and the flannel board.

The emphasis of the entire program is on sensory stimu-
lation, language development, and social learning.
There is no question that the children enjoy themselves
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at the center and feel relaxed there. Perhaps the
greatest gains made by these children are in their
social-emotional development.

Parent Attitudes

Eight of the 11 PCC cognitive stimulation projects have home-
visiting components, which by many middle-class standards could be
interpreted as an invasion of privacy. However, from all repoits
(and we must rely on the personnel who make the home visits for
their impressions) the low-income parents seem to have accepted,
and in some cases asked for, the home visits. Weikart and Lambie
found that the low-income parents in the Ypsilanti project for pre-
school children wanted their children 'to do well" and were accept-
ing of the structured home-visiting program.

...there is little doubt that the mothers who partici-

pated in the project accepted home teaching with enthusi-

asm. Of course, there were wide differeuces in the

individual feelings expressed by mothers. But in terus

of permitting teaching to take place and of participat-

ing directly in the teaching session, mothers in this

project were overwhelmingly cooperative. These mothers

had a strong desire for their children to do well and,

although a mother may have been totally ignorant of the

correct steps to produce educational growth in her child,

she was willing to learn.l

The fact that the PCC home visitors not only bring a program
of infant education, but also some counseling and social services,
may also make this kind of program desirable for lonesome and some-
times isolated moth:rs. One of the KAI observaticns of a southern
urban cognitive stimulation type program illustrates this point:

The home visit includes a great variety of activity.

One mother talked about how pleased she was to
have company--it gave her a legitimate opportunity

1 Weikart and Lambie, op. cit,, p. 493.
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to stop doing housework and talk to another adult.

Another mother who has been quite sick talked about

the help she had received--i.e., the teacher picked

up her surplus foodstuffs, got her medicine, drove

her to the doctor.

The structured projects, as we mentioned before, not only are
comfortable for the indigenous aides--that is, there are definite
sequential procedures to follow--but are programs that present con-
crete form to the parents in terms of teaching techniques they may
adapt and follow., Lavatelli has pointed out that the low-income
parents of the Bereiter-Engelman project like it because “the chil-
dren are taught something that will help them when they go to school,

they don't just play."1
COUNSELING AND SOCIAL SERVICES PROGRAMS

Non-PCC Examples

Two examples of counseling and social services programs will be
examined and used as models for comparison with similarly focused PCC
programs. As we have stated before, the primary emphasis in this
philosophy is in working directly with the parents in the hope of in-
directly helping the children. Geismar describes one program, the
Neighborhood Improvement Project (NIP) of New Haven, Connecticut, that
worked with 45 "disorganized" families living in a low-income housing
project between 1959 and 1966.2 One of the objectives of the project
was the improvement of social functioning of the families by effecting

changes in "...such areas as family relations, child rearing, social

1 Celia S. Lavatelli, '"Critical Overview of Early Childhood
Education Programs," mimeographed (Urbanat University of Illinois,
National Laboratory on Early Childhood Education, 1969), p. 8.

Ludwig L. Geismar, "The Results of Social Work Intervention--
a Positive Case," The American Journal of Orthopsychiatry vol. 38,
no. 3 (April 1968), pp. 444-456.
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activities, economic and health practices...." Group work and
neighborhood services which included a nursary school, recreational
services, and "inténsive family-centered reaching-out casework"

were provided by professional social workers. The treatment method
was traditional casework intervention; it succeeded in showing signi-
ficant movement in family functioning among the families "treated"

as compared to the control group.

Another counseling and social service type program is Project
ENABLE (Education and Neighborhood Action for Better Living Environ-
ment).1 This 15-month program was jointly sponsored by the Family
Service Association of America (administraters of ENABLE), the Child
Study Association, and the Nafional Urban League, and was funded
through QEO.

Their aim, thirough ENABLE: to help the poor help them~
selves break through the wall of poverty surrounding
them. Their concept: to focus on parents who, with
fresh incentives and resources, could lead themselves
and their families out of hopelessniess and helpless-
nesc. Their approach: to combine the skills of case-
work, group work, and community organization through
education and action. Their target: parents and fam-
ilies in selected hard core "poverty neighb. rhoods" in
cities and communities across the nation.

With 145 trained group leaders and 200 neighborhood
social work aides, 300,000 parents became involved in
dircussion groups and social action. Such community
pronlems as the opening of playgrounds, the paving of
streets, the need for traffic signals and street lights,
the enforcement of housing codes, and the need for

adult education programs were discussed and, wherever
possible, solutions were found. One worker from Kansas

Project ENABLE, a pamphlet published by Child Study Associa-
tion of America, Family Service Association of America and the
National Urban League, 28 pages, and Martin L. Burnbaum, and Mary
Gay Harm, and Selma B. Ortof, The Content for Training in Project
ENABLE (New York: Child Study Association of America, 1967).




KIRSCHNER ASSOCIATES INC.

-219-

City, Missouri reported, "We have hundreds of examples
where people have been helped to secure employment, medical
help, training, education, rehabilitation, and legal aide.
For every adult involved in these achievements, an average
of five children were affected.'l

The basic assumptions, principles, and values of social work as
illustrated by the two programs just described and the PCC programs
that will follow, are well defined by the following statement dealing

with social work services for children:

Parents have the primary respousibility for protecting the
rights and well-being of their children in our society.

Society has a stake in seeing that every child develops his
individual potentialities, so that he may use himself crea-
tively in and for society. It is in society's interest that
children be reared under conditions that provide the require-
ments for personality development and social functioning in
accordance with social expectations.

Society can best discharge its responsibility for children

by enhancing the capacities of parents to care for their chil-
dren; by sustaining, strengthening, and restoring the parents'
ability to fulfill their child~rearing roles, and, in this
way, by preserving the home for the child, unless it is
physically or emotionally damaging to him.

Social work, with its particular values, knowledge, skills

and methods, has a place among other professional fields in

the attainment of desirable conditions for child rear:ing and
growth, and in the prevention and amelioration of psychosocial
problams that may affect family 1ife, the rearing of children,
the maturation process, and the social functioning of the child.

There are a variety of settings im which the discharge of com-
munity concern and responsibility for children, and the profes-
sional practice of gacial work, may take place.

Project ENABLE, p. 11.
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Services concérned with the deveiopment and functioning of
children require use of all available resources, and colla-
boration with other social institutions and professions that
serve children. These services require involvement in social
action programs to develop resources that may be lacking or
inadequate.

PCC Examples

Eleven PCC's have focused their programs on some form of counsel-
ing and social service theory. Eight of the projects are located in
urban communities and four are directed by social workers.

A western urban PCC has developed a counseling and social services
program for parents that focuses on casework and group therapy. A staff
composed of four professional social workers, ten family workers, and
a director of volunteers (nonprofessional) conducts a program for 90
families living in a city housing project. The Coordinator of Parent
and Child Activities (with a master's degree in Rehabilitation Counsel-
ing) provides approximately an hour a week of exposure to a nursery
school environment for from five to ten children while the mothers
attend classes. (There are no child development workers, tcachers,
or teacher aides on the staff.) The children's program is not considered
important to tne goals of the PCC, since the emphasis is on support
for, work with, and therapy (if necessary) for the parents.

An FRA observes:

The largest and best developed aspects of the program are the

home visits provided by the ten family workers and the super-

vising sccial worker., Families are visited on the average

of once a week and these visits n-y varv in length t~n minutes

to two hours depending upon the circumstances and the needs of
the family.

The social worker reports that when some crisis arises a family
may be visited two or three times during the week.

1 Chila Welfare League of America Preliminary Statement on
Social Work Service for Children in Their Own Homes (New York:
Child Welfare League of America, 1968).
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The purposes of the home visits as described by the social
worker are:

--to develop the relationship,

--to provide informal counseling,

--to provide information and referral, and
--to provide a liaison with other PCC programs.

In addition to these home visits by the family workers, consid-
erable counseling and psychotherapy are provided by the social
worker on the staff of the PCC and by other agencies. Families
are referred to a general hospital for both individval ard
group counseling. A Spanish-speaking therapist meets with

two groups of Spanish-speaking wothers t.r weekly group therapy
sessions at the PCC. Both crisis intervention and long-term
therapy are being provided for PCC families.

A southern rural program works vith 'hard-core' families that
public health nurses and workers have describea as ''the worst'" and
"most in need." Many of the families have no ruaning water in their
homes and KAI's observer found the children "more poorly clothed
and unkempt'' than children in :ther PCC programs. Through a program
of home visits and individual contact with the parents our FRA cb-

served:

The total effect of work with mothers has been impressive.
Cnce they made some clothes, learned to dress a bit more
adequately, and cleaned up to attend the center or a PAC
meeting I could not readily tell them from staff. Many
painted their homes, made curtains and linens, or other-
wise improved the houses in whicb they live. These acti-
vities probably made the center's uvfforts ir behalf of
their children more acceptabla to them. As a whele,
mothers appear to accept and to be pleased with the ex-
periences provided for their children and they appear to
have gained some understanding of the relationship of
early childnood experiences to adult performance.

An effective program for mothers may be essential to
maintaining contact with a family and it {s undoubtedly

a2 major factor in the development of cooperation for opti-
mal development of the child.

A midwestern PCC has developed a walk-in clinic in conjunction

with the center. The FRA reports:
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This offered crisis intervention and supportive treatment
mostly and served as a diagnostic and referral program for
those families who needed help and 'walked in" to ask for
it. There was also some information giving and suggestions
regarding how to help the child. The program was operated
by two psychologists on a part-time basis and two psychology
aides who were b2ing trained to give some tests and to do
intcrviewing., The theoretical orientation was eclectic in
nature rather than following any one school of thought.

PARENT EDUCATION PROGRAMS

The Parent Education theory has within it two approaches: (1)
education through observation and '"voluateer' participation with the
children in the center, followed by seminars, lectures, or discussion
groups dealing with child development, child-rearing techniques, or
subjects relating to the growth and developument of childran (note
that the focus is on the child rather than the parents); and (2)
education through direct employment, which involves the "New Carecrs"
philosophy using the "helper therapy' principle outlined by Reiff
and Reissman: ''Since many of the nonprofessionals recruited for anti-
poverty programs will be school droputs, former delinquents, long-
term AD( mothers and the like, it seems quite probable that placing
them in a helping -ole will be highly therapeutic for them; and as
the nonprofessionals beuefit personzlly frcm their helping roles
they should become more effective as workers {mothers, in the case

of PCC's] and thus provide better help at z higher level of skills."1

Non-PCC_Examples

Hoke describes a prograw called '"Project Pre-Kindergarten" devel-
oped by the New Orleans public schools in 1965-66 that stressad the
importance of beginning with problems of immediate concern to the
parents. Families were invited to participate in pi-monthly meetings

held at the center, which took the form of large lecture meatings,

Robert Reiff and Frank Reissian, The Indigenous Nonprofessional,
Community Health Journal Monogranh Series, no. 1 (Lexington, Mass.,
1965), p. 9.
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viewing of films, witnessing demonstrations of educational techniques,
or small "kaffee klatches" where informal discussions were held deal-
ing with problems of children. Study groups and workshops were formed
around subjects "...devoted to family needs, such as budgets, home-
making tips, information dealing with legal and social services; aspects
of child growth and development, such as the early stages in child de-
velopment, child rearing, and discipline; physical needs, such as nutri-
tion, hygiene, and the identification, prevention, and treatment of
childhood diseases; and various phases of the educational program, such
as ichool goals, story-telling techniques, and games and finger plays
for carry-over experiences in the home."1 Community resource people
were brought into the meetings as often as needed and teachers were
included i1 order to maintain a consistent approach between the class-
room and the meetings. Parents were encouraged (o participate in the
classroom and to accompany the children on field trips. Teachers,
socfal workers, and nurses visited the children in their homes at

least twice during the year. The Pre-Kindergarten Project was con-
sidered successful and '"in future projects, parents will be invited

to serve on planning and advisory committees.”

Another program of the parent education type is the Parent Pre-
school Child Project of the Los Angeles City Schools, developed by
Evelyn Pickarts and Elizabeth McCandless. This project of 1965-66
provided a nursery schooli experience for 38 classes of 1,093 adults
and 1,705 children in poverty neighborhoods once a week. Mothers
were required to attend the classes with the children, which were

each staffed by a certilied teacher and a community parent education

Gordon Hoke, '"Involving Parents in Programs of Education Reform,”
mimeographed (¥rbana, Illinois: FRIC Clearinghocuse ¢n Early Childhood
Education), p. 6.
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helper. "Teachers worked with the children as a demonstration for
mothers and in discussion groups with mothers to clarify the needs
of children, the methods of meeting those needs, and how mothers
could use the demonstrated teaching techniques and develop a home
environment conducive to learning and healthy personality develop-
ment."1

Another parent education type of program is descrited in an
ERIC newsletter that begins with 'Why not have mothers be the teach-
ers in Head Start?" Motliers in Bent and Crowley counties, Colorado
teach Head Start children in their own homes with the assistance of
one other mother-teacher, twice a week. They never teach their own
children and the ratio of teacher to child is kept down to 1:2. The
mothers receive regular Head Start training plus an ongoiag, once a
week training session. After one year of operation test results
show greater gains for the children in this program than for the
control group enrolled in a “conventional" Head Start program.
"Improvement in intangibles, such as parent attitudes, self-cunfidence,

2
ard social competence, are also reported."

PCC Examples

There is a wide variety of PCC parent education type programs.
One midwestern urban PCC hias nc pregram for children and is concentrat-
irg on 1% young mothers or totners-to-be in a training program that
will prepare them for day-care positions after the birth of their habies.
lhey are paid to attead the classes and it is still unclear whether
actual jobs are being provided for the young mothers. The courve mater-

ial tor the "Familv Aide Training Program” consists of infant care,

. 1 "Parent Preschool Child Project #7-96, CAL-CAP," mimeographed
(Los Angeles: Los Angeles City Schools).

2 ERIC, vol. 4, no. 1 (Urbana, Illinois: ERIC Ciearinghouse on
Eariy Childhood Education, January, 1970).
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nutrition, grcwth and devclopment, and related classes presented in
the form of lectures and field trips, as well as a program of arts

and crafts. The KAI observer says:

tThe girls (i.e., client mothers) have no doubt learned a great
deal in .rv r 15 or so months with the PCC. In addition to
crafts work and sewing (and typiag for some) there was much
gained from participation in the Family Aide Training Program.

It must be assumed (the only “evidence" is in the comments

of the girls themselves) that their relationships with their
children and other family members, have been affected by the
PCC experience, and in a positive manner. Also, the exper-
ience, including their involvement in the difficult organiza-
tional develogment of the PCC, has provided a valuable per-
spective for these young ghetto residents, in terms especially
of their perceptions of how they might improve their lot, and
what kinds of neople and problems they might encounter.

Another western urban PCC provides a work-study course for 19
mothers, four hours a day, five days a week, for which they are paid
$125.00 per month. While the mothers attend the classes that will
prepace them to become day-care aides or assistant nursery school
teachers, their children attend a center that doubles as a program
for children and an observation class for the parents-in-traiaing.

The plans for this PCC include an outreach program, which involves the
19 trainees going to the homes of 80 families located nearby to demon-
strate the methods of infant and child care they have just been taught.

Otber PCC projecis have hired the mothers as teacher aides and
have been unable to provide training. A KAI observer illustrates the
more positive effects of this situation:

The aides seem to get along well with the mothers. They are

neighbors and fellow mothers. When a mother comes in she

and the aides sit and chat over coffee. The aides do not have

any special or professional theories about child development

that might antagonize the mothers. They are just mothers

from the neighborliood that take care of the women's children

during the day. They are not trying to do anything with che

children that the mothers don't undersvand or mistrust.
Furthermore, they are not trying to educate the mothers. This
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Aruitoxt provided by Eic:

23



KIRSCHNER ASSOCIATES INC.

-226~-

saves a good deal of friction, I suspect. The whole staff

is eminently nonprofessional, and while being a handicap,

this fact probably avoilds some of the troubles encountered

at other centers.

One way to educate mothere is to hire them as staff. A southern
urban PCC has hired 20 mothers to become infant educators in the home-
visiting program and provides 35 hours a week of day-care services for
their children., The infant educators receive an intensive training
program in a cognitive stimulation approach, and then, in turn, provide
four to five hours of individual programming for 67 children in their
homes. Problems have ariser from the fact that 20 mothers are provided
with jobs and day care for their child:en, while other mothers in the
same small ghetto receive only home visits; in addition, the question
of confidentiality betwz2en client and worker has bLeen raised by some
residents.,

The most freduently used parent education method used »y PCC's
involves a period of group discussion following participant observa-
t'on of children., Fifteen PCC's have incorporated some form of this
process in their programs. Nine of these PCC's are directed by per-
sons with degrees in education.

One typical prograa is described by an FRA:

Parents are not permitted to bring children to play groups

and leave. One day a week they are supposed to be in the

~ playr-om with aides and teachcr, learning to play effectively
with their children. Sometimes the teacher or child develop-
ment coordinator discusses aspects of cognitive growth and

child care with them during this session. On the second day

of the week the parent stays with the play groups through the

snack which is offered to children and mothers very scon af:er

they arrive, She then goes to the parent lounge for auny one of

a number of possible activities.

Many of the PCC's have included sewing, nutritfon, crafts, and
other homemaking activities into their programs in an attempt to
interest mothers in coming to thie center. Usually there is child
developrent, discipline, or some other form of education mixed in

with the homemaking classes.

Q
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It is not always possible to involve the mothers in this kind
of program. Our KAI observer in a southern urban community illustrates

this point:

The most serious problem in the operation of the nursery program
has been the lack of full cooperation of the moth2rs in working
as aides in the nursery. The teachers have complained that the
mothers often resent helping in the nursery as an unwarranted
imposition on the time they would rather spend with the other
mothers. Many times the mothers will leave the nursery and
strike up conversations amorng themselves in the hallway. Some
mothers have 2lso reduced the effectiveness of the teacher-child
relationship by "using the teache: as a bad wolf symbol." The
staff has attempted to meet this problem by small group discus-
sion and better scheduling of the mothers' nursery assignments.
The problem is a serious one since the mothers' nursery ex-
parience is an integral part of the program's attempt to in-
culcate better child development and management skills.

Benefits of Counseling and Social Service and Parent Education Programs

By involving the parents either in work or observation of the chil-
dren, or in self-help projects for themselves and their children, there
can be little doubt that the community will benefit. We are in no posi-
tion to evaluate the relative values of these programs, but would like
to make some observations, based on reports sent us:

Those programs that are consistent in their approach seem to be
the most effective. Parents are less likely to be confused by con-
flicting views on child care when the orientations of all staff members
within a center are the same.

Those programs that provide outreach services in the homes, reach
many of the "hard-core'' families who would be unable to attend obser-
vation or classes in adult-education in the center, and indeed, care
little about anything but surviving. This kind of program is well
described in The Drifters1 and the payuffs are small compared to those

groviding services for the more upwardly-mobile poor.

Eleanor Pavenstedt, ed., The Drifters (Boston: Little, Brown
and Co., 1967).
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IMPACT ON THE CHILDREN

There is a general impression on the part of the KAI observers
and staff members of the PCC's that the children have benefited from
the program. The impression is gathered from interviews, the records
of some centers, and on-site observations rather than any hard test-
ing data. One University Affiliate did test children in a northwest-
ern PCC and, according to the minutes of a PAC meeting, made the

following findings:

Improvements in language, emotional, and social development
had been found in PCC children. The home situation looked

20 percent better after starting in PCC. This includes home
stimulation--helping the child to think, and providing more
learning experiences. Vocal improvement was 25 percent frem
the first to the second test three months later, and emotional
improvement was 33 percent. The Denver Developmental Screening
Test also showed improvement from the first test to the second
test three months later.

A sampling of typical observations follow:
~-A southern, urban, cognitive stimulation, home-and-center

program:

What 1 have are anecdotal data which suggest that the actual
appearance of the homes of PCC families is neater, cleaner,
more attractive. That ways of working with children have
moved toward parents being more tolerant and concerned, that
meal planning is more organized and built around nutrition,
and that parents are buying educational toys and games where
these were formerly lacking. One mother said to me, for
example, '"We don't have any now and we've never had any, but
after Christmas we sure will." There seems to be a change

in disciplining practices in which parents are now seen as
using distracting techniques instead of spanking. They seem
to behave less impulsively and more thoughtfully. One of the
changes noted in those who do come to the center is that

they now seem more willing to be responsible for other people's
children rather than simply their own.

--A northwestern, rural, developmental-affective, center-on?

program:
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The homes and the children are kept cleaner, the parents'
self-image has improved, their relations with their chil-
dren are better, they are more interested in the develop-
ment of their children, and they are somewhat more willing
to make use of community resources than they were before.

The children have become less docile. Parents, and teachers
in Head Start, have been asking, '"What are you people doing
at that center? The kids that come from there won't be still
anymore, and won't mind us like they used to." The effect of
this change in children is sometimes to create new strains
within the traditional Mexican-American families, especially
if father or uncle or grandmother have had great power in the
family before, but now are not a part of the new things the
children are doing with the mothers.

--A midwestern, urban, developmental-affective, home-day-care

program;

Parents have become more aware of their children's educational
needs. They are seeking ways of enriching the lives of their
children and of raising their standard of living.

The PCC program has helped the parents become more effective
in the lives of their children by helping them to actively
bring about a change in their lives rather than simply "let-
ting them become victims of changes."

--A southern, urban PCC combining a cognitive stimulation, homa-

visit program with a developmental-affective, center program:

The major change for the better noted in families has been in the
parents' attiftudes toward their children. Parents are decidedly
more verbal with their children and show more concern about the
child's need for personal space and freedom of movement. Recently
a staff member discovered a mother clearing out a whole dresser
drawer of her own things so that the space could be used by her
child for storage of his playthings. This mother had not been
noted previously for having this kind of concern for her chil-
dren's needs.

Both parents and staff seem most pleased with the progress the
children have shown. There {s a keen awareness on the part of
the families that what is being done for children in the program
will have a positive payoff in later years, particularly in
scheool progress. Many parents have expressed open regre: that
their older children did not have this opportunity.
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--A southern, rural developmental-affective program that combines

a center program with a group-home experience with Alternate Home

Mothers:

Mothers are spending more time talking to their children.
They report that the children force them into this role be-
cause the youngsters have learned from aides and their
center teacher to expect interaction with adults. Some
mothers are pleased with the child's changing role. I do
not have any idea how many mothers have been influenced

to initiate play and language development.

—-A Rocky Mountain, rural, developmental-affective, home-visit
and center program:

Involving mothers intensively is of utmost importance in the

overall program scheme, which is that a program of this nature

cannot help a child unless it first concentrates on meeting

some of the parents' basic needs. One of the needs that these

centers have been most successful in meeting is that of an

improved self-image of the parents. It has had significant
success in helping overcome feelings of depression and iso-

lation of many parents and, in many, has helped develop

latent leadership qualities and creative talents. An improved

self-image, more self-confidence, and a happier outlook on life

have, in turn, made more effective parents of these people.

Children of parents who have been highly involved in the pro-

gram have experienced more measurable progress than the chil-

dren in the relatively uninvolved families.

Only in three programs which minimized children's programming and
emphasizad the social service work with the parents was therc any ques-
tion of benefit and impact on the PCC children. Otherwise, it was
unanimously reportzd ty the field research astociates that the chil-
dren were improved in verbal skills, social adjustment, physical
appearance, involvement with adults or their pears, and in a variety
of other appropriate ways. This agreement contrasted with the critical
examinations of staff, training, supervision, facilities, lack of
appropriate programming, and/or difficulties iu beginning the ch.ildren's
programs. The impact ¢n the children in the PCC's is especially remark-
able in view of the brief existence of the projects and the centers'

numerous problems.
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CONCLUSIONS AND RECOMMENDATICNS

Conclusions

1. The facilities available in low-income areas for infants'
and toddlers' center programs are inadequate. If there had been
strict code enforcement applied uniformly in urban and rural areas,
fewer centers would now be in operation.

2. There has been a concensus among KAI observers that the
children's component of the PCC program is weak due to the general
lack of knowledge in the field of education for children from birth
to three years of age. Until recently the group care of infants
and toddlers has been frowned upon by experts Iin the United States
and now throughout the country there are only a handful of authori-

ties available and experienced in this area. Universities and

colleges with courses dealing with children from birth to three years

of age are few and distant from most PCC's., The need for an ongoiug
training program dealing with the very early years of childhood for
professionals and nonprofessionals is manifest.

3. Observations and reports have indicated that most PCC chil-

dren's programs have been well received by parents and children.

FRA's have observed the increased use of language by the PCC children.

Since the first-year study is one of inputs, we have no systematic
information on how effective the PCC programs have been in the areas
of cognitive and language development, self-image, and social skills
of “he children. We do know that a variety of interventions can
improve the intellectual skills of the children. But, says Miller,
+..the real trick is to maintain those gains over a period of
tine sc that the usual picture of progressive decline does not
emerge, thus, the strategy of a broad program of skill develop-
ment with a fundameatal stress upon the sustaining motivations

and support systems with the family to insure continued develop-
ment. The conclusion of whether or not the approach is sound,
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however, must wait for several years to follow the children

in their careers.l

4., The technique of hiring parents as members of the teaching
staff has been effective in changing the quality of child-rearing
patterns among some of the poor, according to our reports. Although
problems do occur and costs are high because of this hiring pattern,
the results seem to be worthwhile.

5. The director of the PCC is nor only responsible for the chil-
dren's programs, but is also responsible for the leadership, super-
vision, and coordination of staff., Our FRA's have indicated that the
tone and quality of programming for children by the staff is directly
affected by the personality, administrative abilities, sophistication
in community organization techniques, and the abhility to stand frus-
tration and conflict on the part of the director. The amount of
support provided by the University Affiliates and consultants has
been uneven but the needs remain great.

6. The goals of the PCC's have been approached in different w.,s
depending on the location, community resources, staff qualificatioaus.
PAC direction, ethnic make-up of PCC families and the philtecsophyv or
theoretical persuasion of the director. In many cases, PCC's are
isolated from worthwhile stimulation and interchange with others shar-
ing similar goals.

7. Parents involved in the PAC's have been unclear as to their

responsibilities and authority in terms of the children's program.

Recommendations

1. Greater provisions should be made for renovation and building
costs in view of the inadequacy of available facilities. These cust:
tend to be one-time costs incurred at the beginning of a program aud
allowances should be made for them in addition to normal operatiny

expenses.

James 0. Miller, Diffusion of Intervention Effects in I'isn:
vantaped Families (Urbana, Illinois: ERIC Clearinghouse on Early
Chtldhcod Education, 1969), p. 17.
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2. In view of the limited knowledge and capability available
concerning children from birth to three years of age, greater efforts
should be made to increase this capability and to disseminate it to
those in PCC's who need it. Increased training and technical assis-
tance materials for professionals and nonprofessionals have to be
developed. They also have to be made available in appropriate ways.
Universities, colleges, private organizations, state and municipal
governments all could be encouraged to enter this area of Increasing
need by federal government direction and support.

3. This study does not focus on the impacts of the program on
the children because the program is still in its formative stages.
The impact on the PCC children should be followed for several years.
An output study examining the effects of different kinds of inter-
ventions should be instituted and tied in with Head Start and Follow
Through programs.

4, Continued employment of parents as staff members should be
encouraged. More training should be provided for these staff members
and training should be designed so that it is consistent with the life
and learning styles of the parents.

5. A more complete and sophisticated system of technical assis-
tance is necessary to support PCC directors and staffs in their very
varied responsibilities. A great variety of assistance should be
readily available from persons who are not only expert but also sensi-
tive to the groups they are working with.

6. Working meetings of the staffs of several PCC's with similar
goals and problems should be encouraged. Such meetings could involve
as rescurce personnel experts in fields pariicularly crucial to the
programs of the PCC's in the meetings. Staff participation in such
meetings in workshops, demonctrations, and discussions is considered

very important.
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ar and concise statement of the duties and authority

7. A cle
1d be developed

of the PAC's concerning the children's programs shou
and distributed. g should also be

y can fulfill their roles more €

Training programs for PAC member

started so the ffectively.
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CRAPTER VIII

PROGRAMS FOR PARENTS AND OTHER FAMILY MEMBERS

INTRCDUCTION

This section describes the programs developed by the Parent-
Child Centers to meet the fourth criteria specified:

Parent activities designed to strengthen their under-

standing of child development; competence as family

managers; skills essential to making a living, includ-

ing maximum opportunities for employment within the

PCC; self-confidence and self-image as parents; intra-

familial relationships between husbond and wife (where

both parents are present) and between parents and

children; and definition of the male role within the

family.1

Centers developed widely differing programs to meet both the
criteria established and the special needs of the local situation.
Not all centers developed programs in each ¢f the categories.

This section presents a description of the types of activities
developed, the numbex of mothers, fathers, an cther family meo-
bers participating, and what the staffs and families learned abcut
acveloping such programs. Three ceuters experimented with three
different plans for paying parents to motivate them te attend and
these experiments are also described.

Data reported in ttis chapter are compiled frcm a variety of
sources. The major source utilized for defining che programs devel-
oped and calculating the number of family members attending are
the Program Services Reports of the PCC center directors. This
report has been used except for the ten centers whose directors
failed to complete the report. For these ten centers the two

major sources of information are the reports of the KAI field

1 Office of Economic Opportunity, Project Head Start, Parent
and Child Centers Criteria, July 19, 196, p. 4.
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staff and the refunding proposals. These latter sources have been
used also to augment the data reported by the center directors.

In a few cases, centers forwarded copies of their Management Infor-
mation System reports, and information from these has been utilized
to provide as complete a picture as possible of the activities
developed for the parents. The assessment of how programs were
accepted by families has been abstracted from the reports of our
field staff.

PARENT ACTIVITIES DESIGNED TO STRENGTHEN THEIR UNDERSTANDING OF
CHILD DEVELOPMENT

Program Description

Centers have developed two general categories of programs to

meet this criterion:

1. Programs for the children themselves, conducted at home
or at the center, in which the parents (mainly the mothers) observe
for the purpose of learning about principles of child development
and child management. Programs such as these, in which the mothers
either assist or observe in their children's play groups, have been
developed by all but ten of the centers, and are discussed in the
previous chapter.

2. Adult-directed programs, whose purpose is to teuach parents
about child development using adult education techniques. While at
times guest lecturers or consultants have used observation of
children's play groups uas a teaching tool, these programs are gen-
erally more structured, didactic, and academically oriented. The
courses usually meet on a regular daily, weekly, or monthly basis

for a specified period of time such as a semester or six weeks,

This secend category oF adult-directed programs designed to
increase the understanding of child development was reported as

provided by 49 percent of the Parent-Child Centers. A total of
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564 mothers, or 31 percent, of all enrolled have taken such courses.
Fifty-one of the fathers and 12 other family members were reported
to have attended these courses.

The centers utilized a wide variety of methods for presenting
the child development courses, depending upon the location of the
center, the arrangements possible for the center, and the avail-
ability of professional resources in the community. Some courses
consisted mainly of lectures; others used films, discussions, and
other routine classroon techniques; and others, as cited below,
used really innovative teaching techniques. In general, the rural
communities have had to rely more on their own staff io teach these
classes, while the urban areas have had a wide variety of consult-
ants and specialists from universities involved. The following

were among the more interesting programs provided by the PCC's.

-~In a rural PCC, a class in child development and another
in child discipline were taught by staff from the University
of Illinois.

~-In another rural center the University Affiliate provided
a three-ronth project designed to teach mothers how to increase
the language level of their children. Staff and mothers were
trained to adwinister a language test, to modify children's
language behavior, to encourage them to talk more, and to
assess changes in the child's vocalization. According to the
University Affiliate, 90 percent of the 20 children involved
showed improvement as measured on the Gesell.

~--In a western PCC, pareats attended a course in child devel-
opment provided by a junior college; the center provided baby-
sitting for their children while the mothers were in class.

--In a southern center, the Mental Health Institute provided
the parents with a training program designed to demonstrate the
simplicity and effectiveness of using behavior modification
techniques to bring about language improvement. The mothers
showed iuterest in learning about the use of rewards to encour-
age desired behavior and tried to carry out the reinforcement
schedule but did so in a nonvigorous manner, in keeping with
their life style.

--~In another center, the staff of thc PCC met with the
mothers to discuss their children's problems.

ERIC ,
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--In an Appalachian PCC, mothers met at the center and
discussed child rearing and community problems.

--In an urban center, mothers gathered to discuss child
rearing while making useful items for themselves and their
children.

--Tn a northern center, a ten-week program was developed
for 13 teen-age mothers. Described as a Family Training Pro-
gram, it met for three hours daily, five days a week and
included lectures, trips to a hospital delivery room and
nursery, observation of infants, discussions, leztures and
films such as "Develaopmental Diagnosis' and "The Newborn."
The mothers received a stipend from the Neighborhood Youth
Corps for attending the series contracted for by the PCC.

Discussion

Certainly many of the PCC's can be regarded as cuccessful in
their attempt to get the attendance of parents at classes in child
development since nearly a third of the enrolled mothers have attended
such classes. Considering the liaited enrcllment of men in regular
college courses in child development? even the participation of 51
fathers can be considered an achievement. As the year progressed,
many centers learned a great deal about how to secure the attendance
of parents in center programs. What was learned about recruiting
parents to this and other classes is summarized at the end of this
chapter.

Gaining the attendance of parents at scheduled classes is only
the first step in achieving the stated goal of 'strengthening their
understanding of child development.'" This stated criterion is in
fact an intermediate goal--the real expectation is that the increase
in understanding of child development will briang about a change in
the child-rearing method. The crux :f this issue has been clearly

articulated by James Miller.1

1 James 0. Miller, Diffusion of Intervention Effects in Dis-
advantaged Families (Urbana, Illinois: ERIC Clearinghouse on Early

Childhood Education, 1969), p. Z21.
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Another question that often arises in discussions of
int 2rvention research is that nf values. The question
is often raised by some well-mcaning but misguided per-
son that we are changing the value sytem of our fam-
ilies to that of the middle class. 1In working with
families from disadvantaged backgrounds, we have taken
the stand that there is nothing quaint about poverty,
nothing socially uplifting about hunger, nothing self-
rewarding about hopelessness, nothing insniring about
ignorance, and nothing culturally valuable about des-
pair. We have assumed that to have the freedom of
choice one must have the skills to make decisions. If
one is going to have the right opportunity, one must

be prepared adequately to take advantage of it. To be
socially ccmpetent, one must be able to compete effec-
tively for the rewards society has to offer. One must
also be able to forge new roles which enhance oneself.
This intervention research then is value-oriented in
the sense that it is brsed on the notion that social
competency emanates from the development of adequate
cognitive skills «ud the sustaining motivaticnal states
upon which self-develupment denends,

Child-rearing practices are central to the life style, the
attitude and belief system as well as the self-concept of all people,
particularly mothers. To be wrong, to be judged wrong, or to feel
that one 1s being judged wrong about how one is raising one's child-
ren is a threatening experience. It is especially threatening to
low-inccme mothers who have little t> show for their lives but their
children. 1t is to be expected that the programs provided to teach
child development which have the secret and unarticulated agenda of
changing the methods of child rearing are not always met with great
acceptance by the parents. Only those program planners and imple-
rmenters who have shown an awareness that the purpose of the child
development program is to change the attitudes and practices of the
fanilies are able to develop programs with sufficient sensitivity
and skill that the information introduced may be accepted. While
parents have attended a large number of classes in child development,
field reports indicate that not all PCC's have been successful in

getting their message accepted. 1hose centers whica have shown
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awareness that they are trying to change attitudes and have utilized
well-established techniques to do so have been more successful in
getting their communication across.

The first and perhaps the mcst pervasive aad deeply held atti-
tude that child development trainers are trying to overcome and
charge is the sense of powerlessness to affect tl.e behavior of their
children that many low-income parents share. Our field associates
have reported, as have previous cbservers, that many of the parents
seem to feel that the behavior of their childre- is a matter beyond
their control; that children are born with fixed traits and parents
are powerless to guide or direct their behavior. Many seem to feeal
as one PCC mother, .%o said, 'When you has children, you take petluck.
You get some good and some bad."

Centers have met with varying success in trying to convey the
message that parents can influence the behavior of their children,
and that further, the method of discipline used is important in
determining the outcome of the attempt. From the point of view of
many frofessionals in the field of child development, "discipline"
is a broad concept including any plan to elicit desired behavior,
and may consist of sfructuring a situvation, establishing contingencies,
using tangible rewards, or using praise and approval. From the view-
point of many PCC parents, discipline is always physical punishment,
or consists of yelling, threatening, or belittling children in the
hope tha. ome undesirable behavior will be stopped. How children
are to be disciplined in the PCC's has becn one of the most frequent
areas of disagreement between professional staff and parents.

The issue of how children are disciplined can be of utmost
importance since the punishment is sometimes so harsh that it goes
beyond the category of physical punishment and into the battered-
child syndrome. 1In one urban center, the teacher told the child
psychiatrist evaluating the program that some mothers even spank
their infants. 1Ir esrother urban area, a PCC baby died of suffocA-

tion when his father tried to stop his crying by putting his hand
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over the infant's mouth. iIn extreme cases, the discipline used by
the parents may determine the survival of the children, but even
in less extreme cases it is of great significance as pointed out
in a speech by Dr. Charles A, Malone1 about the development of
children from multiproblem families:

Even brief consideration of their envivonient under—

scores the kind of danger these children are exposed
to early and continuously in their lives.

They must bear the brunt of harsh punishment and

parental loss of control. They are yelled at, slapped

and beaten in inconsistent, confusing ways. They are

punished for accidents as well as for intentional

naughtiness, for things they haven't done as well as

things they have done; even for things that previously

and on other occasions they have been encouraged to do.
In attempting to meet the criterion of increasing parental under-
standing of child development, centers have undertaken the very
difricult task of introducing methods that often conflict shaiply
with deeply i:zld beliefs and values, and it is therefore essential

to examine which methods of communication have been successful.

Parent Education Methods

Field research associates were almust unanimous in reporting
that the effective methods of training both staff and parents were
through demonstrations, workshops, and other participatory activi-
ties rather than lectures or didaccic methods. This is by no means
2 new finding, but since so many centers still are repeating the
ineffective method of "telling' rather than '"showing and involving"
this point must be reemphasized. There are several important
examples of how new techniques for disciplining children were demon-

strated in various PCC's:

1 Charles A. Malone, Speech presented at the 1965 Annual lleet-
ing of the American Orthopsychiatric Association, American Journal
of Orthopsychiatry, vol. 36, no. 1, p. 6.




KIRSCHNER ASSOCIATES INC.
=242-

--In a southern center the mothers observad university
staff demonstrations of how behavior modification
techniques could be used to encourage language devel-
opment. While the mothers did no:v carry out the rein-
forcement schedule in any systematic way, they did
learn that their children's behavior could be influ-
enced by rewards as well as punishment. As one mother
reported, "My kids mind more when I give them a cracker
than when I hit them." The mothers who participated
in this training learned from firsthand observation of
their own children that the methods demonstrated by
the psychologist helped them manage the children. Like
people everywhere, these mothers were willing to repeat
what worked.

-=In a rural PCC, college students carried out a demon-
stration designed to show that the mothers had the
power to reinforce desirable verbal and nonverbal
behavior in their children. The mothers told the
field associate that they had learned about the value
of praise for the first time in dealing with their
children. The staff at this center confirmed that
after the series of demonstrations the mothers did not
resort to hitting or punishing responses as frequently.
During the course of the experiment, the mothers also
learned that while food and other tangible reinforcers
are used at first, it is soon possible to use words
and other signs of approval as reinforcers.

--From another PCC, the field researcher reports that she
observed a gradual change in the mothers' relationship
with their own children. Initially mothers threatened
their children with dire results (Mind me, or I'll tear
your eyes out) but after observing the methods the
teacher used to manage the children in the nursery, a
gradual shift came about in techniques used by the
mothers.

What the field associates report, then, is simply that the
mothers are empirical: what they see is effective; they are will-
ing to try it for themselves. Effective is that which gets results

not some theory articulated by a professional.

The Communicator

Here again, it has long bcen known that a message is more apt

to be accepted when it is delivered by someone who 1is perceived as

ERIC
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a part of the group vather than au outsider, or at least where the
communicator is acceptable to the group. Those consultants who

were carafully briefed by the staff as to the unique needs, problems,
conditions, or life styles of the PCC families were met with more
acceptance. Those consultants or trainers who were presented to

the PCC mothers without any prior sensitizing often met with hostil-

ity ard rejection.

Staff and Group Support

In order to gain support from the parents it is necessary
that the pograms and techniques demonstrated by sensitive and well-
oriented consultants or professional staff be well supported and
reinforced by the nonprofessional staff, Since these nonprofessionals
are frequently from the same population as the families and have a
greater acceptance and ease of communication, and since they also
have more frequent contact with the mothers and the children, it is
essential that the training both begin with and be accepted by them.
In those centers where the nonprof-:ssional staff has not accepted
the theories presented or articulated by the professionals and ccn-
sultants, they have short-circuited the whole child development
program. These nonprofessional staff are the crucial link in the

program and in obtaining group support from thz mothers.
Sunma

Meny centers were effective in getting parents to attend classes
in child development. These classes were better received by the

parents when:

~-the techniques used to present material were observation,
demonstration, or participation rather than didactic methods;

~-the consultant or staff person delivering the wessage was
both sensitive to the group and accepted it; and

--the message was both accepted and reinforced by the non-
professional staff of the PCC.

.
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PROGRAMS TO DEVELOP COMPETENCE AS FAMILY MANAGERS

The task of family management is perceived by cociety as well

as by the PCC's as a part of the role prescription of mothexrs; as

Table 17 indicates, of the 1,783 participants in these programs,

all but 21 were mothers.

1t would, of course, be unlikely for

fathers to take part in sewing, cooking, or nutrition classes, but

some might be expected to have an Interest in matters of shopping,

budgeting, or improving the home.

TABLE 17

Parent-Child Center Family Management Programs

Numbex of Participants

Perxcent
of Centexs Other
Providing Family | Whole
Program Mothers | Fathers |Members | Families
Sewing 71 469 0 7 0
Nutrition 37 322 0 10 0
Cooking 46 313 0 0 4
Consumer Education 34 262 0 0 0
Menu Planning 29 200 0 0 0
Purchasing Clothing 6 61 0 0 0
Home Improvements
and Repairs 23 115 0 0 0
Rat Control 3 20 0
Totals 1762 0 17 4
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Sewing and Cooking Classes

Of all activities provided for family members other than for
the focal children, sewing was offered by the largest number of cen-
ters and participated in by the largest number of mothers. In many
cases thé first activity developed when the PCC opened was the sew-
ing classes. These classes served as an instrument by which mothers
could be drawn to the PCC and could meet the staff and become
acquainted with the potential services of the PCC.

Sewing classes were popular among mothers for several reasons,
some obvious, others not quite so obvious. For the mothers who
already knew how to sew, these classes provided a welcome opportunity
to use sewing machines and to obtain free yardage and other materials.
In an afternoon an experienced seamstress can produce a much needed
item of clothing for some member of the family. Low-incore mothers
who seldom can give things to their children or husbands find in
the sewing class the opportunity to produce a gift that reflects not
just an object, but also their efforts and love. In return, the
mother sees the pleasure of her husband or child and is quickly
rewarded for her efforts. When the mother sews something for herself,
she feels the pride of accomplishment as well as the lift most women
get from owning a new article of clothing. Thus sewing fulfills the
economic as well as the psychological needs of the mothers.

Both staff members and mothers gain from the discussions that
take place during the sewing classes. Mothers, often lonely and
isolated, very much enjoy the opportunity to get out of the house,
meet, work, and talk with other women while their children are cared
for in the nursery. At the PCC they find companionship as well as
the opportunity to learn. These classes provide the staff with the
opportunity to learn more about the mothers, their levels of skill,
their hopes, their problems, and their expectations of the PCC pro-
gram. The conversation of the mothers during these sewing classes

provides many useful clues to sensitive staff members for the
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development of programs as well as providing an opportunity to estab-
lish rapport with the mother.

As soon as the mothers began attending sewing and other classes
in home management, it became obvious that the curriculum initially
planned would need adaptation for the PCC parents. During the plan-
ning period many PCC's developed slight variations of high school
or gas company home economics classes; these were quickly revised
once the PCC families were met and thafr living conditions fully
realized. Home visits by staff assigned to teach home management
resulted in many changes in initial plans. As one observer wrota:

A cooking class held in one of the PCC homes proved to

be of great educational value to the staff as well as

the PCC mothers. The staff learned of the hardship of

meal preparation with a very limited supply of cooking

utensils and very little water, which had to be hauled

from a spring. On the other hand, the mothers lcarned

that really gocd meals can de prepared from cormodity

foods.

Another wrote that the home economics teacher who had taught pre-
viously in a high school had planned a unit on how to set a table
properly. This she quickly changed when she found that the mothers
did not have the silver, dishes, or other equipment with which to
set a table.

Home eco.'omics staff members also had to tailoar their initial
plans to meet the level of skills of the mothers who are far more
heterogeneous than the average group of students. While some mothers
are already expert seamstresses and some mothers have been employed
as cooks, others have nover cut cloth with scissors. One center
introduced quilting and hand sewing to a number of mothers before
they coﬁld begin to teach work at a machine. Another center found
that cooking from recipes could not be taught to mothers who did not
know how to count, measure, and read and that these basic skills had

to be incorporated into the cooking class. A number of Parent-Child
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Centers have developed cook books with low-cost menus and a minimum
reading level.

Center facilities have hampered the implementation of some of
these classes at various centers. Few PCC's have kitchens large
enough to allow for the simultaneous preparation of meals for the
children in attendance and the involvement of any sizable number
of mothers in learning cocking skills. One Parent-Child Center in
the South made plans in the second year of its opuration to equip
a second kitcnen fully for the sole purpose of providing training
for the mothers in food preparation.

Because the activities organized to develop competence in home
management have been so popular with the mothers, they provide the
staff with the opportunity to integrate a number of other services
with these activities, and to create some really innovative activ-
ities. When one PCC found that a lacge number of children were
torderline anemic, it arranged for the nurse to attend sewing and
cooking classes to emphasize to mothers the importance of eating
habits and selecting low-cost foods which provide iron to reduce
the incidence of anemia. Another PCC has the child development
supervisor sit in on the sewing class since this provides an excel~

lent opportunity to do informal counseling with the mothers.

Other Programs

While most of the activities and classes in home improvements
and repairs revolve around how to fix up furniture and do inexpen-
sive home decorations, one center has devecloped a unique plan. It
has employed a whole cacegory of staff known as "Environmental
Enrichment Aides" who describe their jobs as "to help the mothers
improve the living conditions of the families.'' This center has
also employed a handyman who works out of a shop at one of the
PCC's two centers. In the shop he makes screens, storm windows,

and small items of furmiture and makes minor repairs. In this
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particular center the parents have helped repaint one another's
homes; nearly half of the families have had their homes repainted
to date.

The inclusion of a program for the control of rats in a set
of activities designed to develop competence as family managers
might be questioned, but in the homes of many of the PCC families

this is an essential skill.

Other than the programs for childien under three, these home-
making and consumer education programs were the first developad
and the best attended of all PCC activities. The major thing
learned by the centers, other than how to gain attendance, is that
classes must be designed specifically to meet the particular needs
of the parents attending. Methods and content appropriate to high
school home economics classes are notiappropriate here, and most
centers have evolved more effective ways of demonstrating homemaking
skills to parents by trial and error.

PARENT ACTIVITIES DESIGNED TO STRENGTHEN SKILLS ESSENTIAL TO MAKING
A LIVING, INCLUDING MAXIMUM OPPORTUNITIES FOR EMPLOYMENT IN THE PCC

Description

The Parent-Child Centers developed a variety of programs
designed to strengthen the skills essential to making a living,
the most prevalent of which was the employment of one or more mem-
bers of the family in the PCC program. Seventy-seven percent of
the PCC's employed at least one family member in the activities of
the center; only eight centers did not employ any family members.
Seven centers employed only one family member, but one center
employed 22 family members. The three sites of the PCC on the Indian
reservation employed a total of 15 family members.

As Table 18 shows, of the 146 family members employed, 97

were mothers, 16 were fathers and 33 were other family members.
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The 16 fathers employed were drawn from a pool of 280 unemployed

fathers in PCC homes.

TABLE 18

Parent-Child Centers Training and Employment of Family Members

Number of Family Members
% Centers Other
Service or Reporting Family |Total
Activity Service Mothers | Fathers | Members | Served
Employment as
PCC Staff . 77 97 16 .33 146
Training as
Child Care
Workers other
than PCC Staff 17 81 0 0 81
Adult Basic
Education, GED 34 199 74 0 273
Job Counseling 17 35 15 10 60
Vocational
Rehabilitation 3 3 7 6 16
Typing 9 36 3 0 39
Driver Training 9 33 10 4 47
Auto Shop 3 0 5 0 5
Woodwork, )
Welding 20 12 42 o 54
Total 496 172 53 721

Included among the jobs provided PCC parents are some very
tradftional work roles, some developed in the early years of OFO-
funded programs, and some new to the Parent-Child Centers. Many
of the traditional jobs such as janitors, maintenance workers,

cooks, or drivers are filled by parents. Nearly all of the 16
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fathers are employed in this category. The roles of social work
aide, teacher aide, and community outreach worker developed over
the last five years in Head Start and other such programs account
for most of the jobs held by mothers employed by PCC's,

Six of the PCC's have selected and trained some of the mothers
to provide day care in their own homes for other PCC children,
While this was a part of the plan proposed by many other PCC's, it
proved very difficult to implement, especially in cities where
licensing and code restrictions are very stringent and few PCC
homes meet these requirements.

The only innovative role filled by PCC parents is that of

Infant Educator. While the job is known by such various names as
"Family Education Aide" or 'Parent Educator,"” essentially this is

the model develcped by Dr. Ira Gordon in which the staff is trained to
carry kits of materials to the homes of PCC fam!lies and demonstrate
to the mothers ways of using the materials to stimulate their
babies and young children. Several other innovative staff roles
huve been developed by the PCC's including the "Senior Friends" in
one rural center and the "Alternate Home Mother' in another, but
these positions are not filled by relatives of the children enrolled.

When parents, particularly mothers, are employed in PCC pro-
grams, the amount of contact with the family is maximized and the
opportunity for impact for those families i3 vastly increased. As
the following exasmples illustrate, contact with these staff-parents
is really very great.

--In one center 'staff-mothers” participated in an exten-
sive preservice and in-service training program. They now

work full-time either in the nursery or in the outreach pro-
gram while their children are in day care at the PCC.

--In another, 12 mothers are employed to work in both the
center and the home-visiting program. While day care is not
provided for their children, ot_her services are.
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Almost without exception, field research associates ave com-
mented on the vast improvement in the mothers ewployed 25 staff
during the course of the year. This quotation from one of the field
staff illustrates the point made by many:

There is no question in ry mind that the PCC program

has had a most benefical impact on the mothers employed.

They are dressing better themselves and keeping their

children clean and npeat....Many of them are clearly

enjoying improved self-concepts precisely because the

program has helped them to be and to think of them-

selves as more capable and of more self-worth.

Another field associate commented that it was her observation
that the mothers who were employed as staff first tried out newly
learned concepts with their own children, and only if they found
them useful or effective did they attempt to implement these tech-
niques with other PCC children. In this way, the children whose
parents are employed as staff are the recipients of far more intense
and consistent intervention.

Meeting the criterion of employing parents as staff of the
PCC's has provided both some of the greatest intervention oppor-
tunitics as well as the most serious pitfalls, Training of indig-
enous staff with limited education and disorganized and deprived
personal lives always presents difficulties. These problems are
discussed elsewhere. When these staff members are also parents and
fill the dual role of giver of service to other families and recipient
of service from professional staff, the problems are multiplied.
Reports have been that professional staff as well as the mothers
find it difficult to relate as both clients and peers. When race
is also an issue, the difficulties are further intensified. Main-
taining confidentiality is a very difficult problem, particularly
since the informatfion that should be kept absolutely confidential
is always that which makes the best gossip. Gossip between indig-

enous staff and the community has made problems in several centers.
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Probably in recognition of the pitfalls involved in training
and supervising as well as serving staff-parents, those programs
in which the directors are social workers rarely employ parents.
Of the eight programs which do not employ family members as staff,
six have directors who are social workers; the total number of
social workers employed as PCC directors is only seven. It is
likely that theldirectors with social work training anticipated
the role conflict involved in the dual position of staff and

client and simply avoided the problems by not employing parents.

Training as Child Care Workers

Training for employment as child care workers other than for
future staff in the PCC is being provided by six separate Parent-
Child Centers to a total of 81 mothers.

In one center there is a well-developed training program for
19 mothers which meets five mornings a week to teach the mothers
how to use toys, games, and equipment to stimulate infants. The
mothers then visit other mothers to try out their new learning
skills, While these mothers are in training, their children are
cared for in the nursery., The mothers are paid $125 a month during
the year's training. Since the program has been in operation only
since September, it is toc early to tell whether employment can be
found at the end of this training period.

In three Parent-Child Centers mothers are trained to be day
care mothers for the children of working mothers. 1In two midwestern
centers the programs focus on early childhood development as well
as child care. While some PCC mothers are providing day care for
other PCC children, there is no record as yet of placement in jobs

outside of the PCC,

Adult Basic Education

Though only a third of the PCC's reported programs in adult

basic education, a total of 199 mothers and 74 fathers were attending
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such programs. In addition to the programs provided at.the centers,
it is possible that some PCC parents were referred to such programs
sponsored by other agencies in the community.

The PCC's made a number of different arrangements for providing
adult education, but most involved either the adult division of the
public schools or a junior college.

--In one community the junior college is providing PCC
mothers and fathers with training toward the GED.

--Four mothers in a rural center have completed require-
ments for high school diplomas and the PCC is trying to get
a junior college to offer courses at the center.

--At a southern PCC, indigenous staff and mothers attend
classes sponsored by a junior college at the center.

--In another, more than 20 mothers are working toward their
high school certification or toward college credits.

--In an urban PCC nearly half of the mothers enrolled at
the PCC are continuing their education.

Other than recreational activities such as parties or potluck din-
ners, continuing education was the activity that involved the larg-

est numbar of PCC fathers.

Job Counseling and Vocational Rehabilitation

Job counseling was reported to be provided by six PCC's and
vocational rehabilitation services by a seventh. A total of 60
family members were reported to have received counseling, although
no results of this counseling were reported. It is, of course,
quite likely that other centers referred parents for job counseling
to appropriate agencies. Such referrals would not be reflected in

these figures.

Other Skill Training

A variety of other programs to develop skills among the parents
include typing classes attended by a total of 36 mothers and three

fathers, driver training for 33 mothers, ten fathers, and four other
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family members. Driver training was also provided for the staff of
a number of rural centers so that the outreach program could be
implemented.

In one rural area, a class in auto vepair is attended by five
fathers and woodworking and welding classes are provided by 20 per-

cent of the PCC's and attended by 12 women and 42 men.

Summa

The most frequent program developed under this category is
employment in the Parent-Child Center itself which was provided to
146 members of enrolled families including 97 mothers and 16 fathers.,
The fact that so few fathers were employed by the PCC's is to be
expected. Only on the highest professional level, as in the role
of pediatrician, is work with infants and toddlers Seen as "man's
work."

In addition to employment by the PCC itself, another 81 mothers
were in training to become child care workers; hopefully at the end
of training they will be placed in jobs outside of the PCC.

Thus, one out of eight families enrolled for service in the
PCC had one member of the family employed or in training for employ-
ment by the PCC.

About one out of five families had an adult enrclled in some
other type of skill training including completion of a high school
diploma, typing, auto shop, woodworking, or vocational rehabilita-
tion.

PROGRAMS DESIGNED TO STRENGTHEN THE SELF-CONFIDENCE AND SELF-IMAGE
AS PARENTS, INTRAFAMILIAL RELATIONSHMIPS, AND THE DEFINITION OF THE
MALE ROLE WITHIN THE FAMILY -

Although the Parent-Child Centcrs were also instructed to
develop '"parent activities designed to strengthen their self-confidence
and self-image as parents and intrafamilial relationships between

husband and wife (where both parents are present) and between
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parents and children" these can be regarded as outcomes of other
programs rather than programs in and of themselves. Certainly one
major purpose for providing parents with the opportuaity to attend
classes in child dévelopment or to observe their children in a
group care situation is directed toward increasing parental feel-
ings of adequacy and self-confidence in their role as parents. The
relationship between a mother and father or between a mother and
her children may well be improved by the refreshing experience of
recreation away from the children, a class in typirg, basic English
or a charm course. This relationship may also be enhanced by employ-
ment, preparation for employment, by social services, counseling,
or medical services. A mother without a toothache is apt to be =z
better wife and mother than one with a toothache., Thus, improve-
ments in self-image and marital and familial relationships are
program outcomes and are discussed at the end of this report.

Many Parent-Child Centers have pursued the critevion of estab-
lishing "'activities to strengthen the definition of the male role
within the family" by attempting to involve the fathers in the pro-
grams of the PCC's. While a few centers have made little or no
attempt to involve the fathers or have made, as one field associate
reported, "unimaginative, half-hearted, and futile' attempts to get
active participation of the fathers, most have tried a wide variety
of methods and programs to involve the fathers. Nonetheless, at
year's end, almost every PCC had set as its second year goal "more
active involvement of the fathers."

Meaningful involvement of fathers in PCC programs has been a
challenge not readily yielding to solution for many reasons. First,
nearly 42 percent of all PCC families are headed by women and there
is no father, at least in the conventional sense of the term, living
in the home. Second, and probably of great but usually unrecognized
importance, is that the PCC fathers behave very much like other
American fathers in that they do not see child care, particularly
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infant care, as part of their role prescription. Those activities
that have been successful with PCC fathers are very much those which
involve middle-class American men in PTA's, nurserv schools, and
othar chiid-related institutions. While many activities have been
pursued and abandoned, the ones that have managed to involve PCC
fathers include:

--programs to pursue formal education and employment when

availesble. Unfortunately, only 16 PCC fathers have been

employed by the PCC, and nearly all of these jobs are at the
lowest levels, but few men want to work in an infants' program.

--service on boards and committezs where decisions are made
on the development of programs and expending funds that affect
their wives and children.

--"men’s work," which includes painting, carpentry, fixing
up the PCC center, or making playground equipment for their
children.

--family socials, including picnics, field trips, aad pot-
luck dinners.

--men's nights, card parties, pool, beer partics, or movies.

One center director has stated that lhe {eels that the mother
should be the prime contact, and that work with the fathers should
be informal and indirect. It seems unreasonable to expect the PCC
fathers to behave any differently from other fathers in Americe. To

do s5 might not enhance the male role in the family at all.

Summary
Essentially tlese three criteria specified are goals or out-
:omes of other programs developed for parents within the FCC pro-
gram, and are discussed more fully in Chapter XI. Efforts tu
involve fathers iu *he activicties ol the Paren*-Child Centers
have been successful to the extent that these 2fforts are in keep-
ing with the activities in which cther American men generally engage.
PCC fathers havc been involved in pursuing their own education or

employment, board and committee work, fixiag up the Parent-Child
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Centers, and in social nights both with their wives and children
and with other PCC fathers.

EXPERIMENTS IN PAYING MOTHERS TO PARTICIPATE IN THE PCC

While payments are made to parents in many Parent-Child Centers
to work as staff or as job trainees thyough NYC or other stipeuds,
there are only three programs that have established payments to
mothers as incentives for them to attend the nursery or to partic-

ipate in child development or home management classes.
Three different types of plans are operating:

Center 1 makes a maximum payment of $1,200 per year, at the
rate of $5.00 per half day attendance, up to five days a week.
Mothers are pail to work in the nursery or the kitchen. As
the field research~r reports, "“thd mothers are assizned to
work by having their names posted on the bulletin board. This
gives their participation in these activities the appearance
of required labor rather than learning opportunities.”

Center 2 enecifies $600 a year family allowance to be spent on
field trips, equipment, and emergency needs. Three hundred
dollaxs has beren granted as emergency loans to families who
can qualify., The mother works in the nursery or as an aide

in the program to repay the loan. The money borrowed is not
deducted from the welfare checks.

Center 3 pays up to $400 a year at the rate of $8.00
pe~ week for four hours' attendance. This money is not
deducted from welfare.

In evaluating the plan of Center 1, the field rescarcher writes:

The wisdom of paying the mothers a stipend i3 difficult
to evaiisate. Some nf the mothers have looked upon {t
as a salary rather than a fee given juct for learning.
Those who continue to see it as a salary, in spite of
its obvious gratuitous nature, have been known to con-
plain about its smxliness....Working in the nursery and
kitchen the mothers feel that they are being poorly
paid fcr doing the most undesirable tasks in the program.
If no money were {nvolved, perhays they would see these
tasks as part of their motherly responsibilities and a
valuable personzi contribution to the program.

2Ly
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The mothers attend approximately 50 percent of the time, and
there has been about a 50 percent turnover in the 16 months of pro-
gram operation. Many of the mothers have saved a considerable
amount of money; this led to some difficulties twith the welfare
department, which finally agreed that the mothers conuld save up to
$300 without jeopardizing their welfare beuefits.

The plan at Center 2 is such that the parents must prove that
they have an emergency need for the money before they are eligible,
and it is then paid back by work in the PCC. There is the distinct
possibility suggested thiat some of the parents may have created an
economic emergency in order to qualify for later employment by the
PCC. The children of these parents attand only about 20 to 30 per~
cent'of th2 time, so that the plan does not seem to have done much
to enccurage participation in other aspects of the program. OCnly
13 parents of the 40 preseatly enrolled have been in the program
more than six months, so little carn be said about the effect of
the allowance plan ir maintaining ccntinuous enrollment. In general
these parents nave been selected from the "herd-core, multiproblem,
multiageney"” ranks and it may not be appropriate to compare their
participation with the parents at the other two centers who are more
upwardly mobile.

At Center 3 the mothers receive the smallest stipend--only a
maximum of $8.00 a week. Few difficulties seem to haveo
dzveloped atout .his payrment, possibly because it is smaller than
at the other two centers, or possibly because it is clearly attached
to attendance and participaticn in the play group in the nursery.
The mothers at this center are rnot expected to work in the sense
of cleaning up or fixing meals, but arc expected to "work" with
the children in the sense of part’cipating in games, songs, reading,
and s» on. Of the 40 families who entered the program a year ago,
only 21 are still enrolled. Those who have continued have an

average attendance of alout 65 percent, the largest attendance of
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the three centers paying stipends. About this aspect of the pro-
gram, the field resecarcher writes:

I also have some question about the payment of the

mothers for attendance in the program. From studying

the attendance patterns, it would seem that the mothers

who are really intarested would probably come recgard-

less of whether they received paymeant or not, and the

mothers who are not interested do not stay witi the

program, regardlesss of the payment.

The findings on these three methods ¢f payment are in keepiig
with social psychological studies indicating that the greatest
amount of attitude change is elicited by small payments of money,
and that large payments of money are often interpreted as bribes
and attitude change minimized, It would seem that Center 1 should
clarify the difference between "participation in a learning experi-
ence" and chores, aud 1f real work is expected, then an adequate
salary for this work should b“e paid. The plan devised by Center 2
has the disadvantage of encouraging parents to have economic crises
in order to qualify for a loan as well as to have the mother in a
kind of indentured cervitude. The third plan has produced greater
attendance than found in most PCC's even though there has been a
high rate of turnover among the families. It would seea that of
the three plans, this one might be experimented with further to
determine whether under different clrcumstances the mothers could

be encouraged to attend over a longer period of time.
SUMMARY

During the first year of operations, centers learned ways of
recruiting and gaivning the attendance cf parents in PCC activities,
ways of holding their Interest after attendance had been securved,
and techniques to encourage staf{ t~ support parent activities.

The following weie among the rore successful ways of getting

parents to atcend programs.
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--Personal invitation by a staff member or another parent
,roduced better attendance than a posted notice, flyer, or
mailed invitation.

--Parents were more apt to attend activities when baby-
sitting services were provided.

--Refreshments, or the provision of a meal to adults as
well as children, increased attendance.

-~PCC parents, like parents everywhere, attended programs
that they helped select and that they were interested in.

--Transportation to activities, while time-consuming for
the staff, i{s essential for parents as well as children.
The more successful techniques used by the centers were those
in which: .

--the method of instruction was a demonstration or workshop
rather than a didactic one.

~--the Iinstructor was sensitive to local conditions, individ-
ual life styles, and most of ell, was accepted first by the
indigenous staff as a "credible'" instructor.

Three experiments in paying parents to notivate thei:r partici-
pation were conducted. While the results are not directly comparable
bacause tliey were conducted with very different groups of parents,
certain recommendations can be made. Any money provided as an incen-
tive to encourage participation s"hould not be connected with work,
nor should a family have to prove that it is destitute in order to
qualify for the incentive payment. The experiment in which mothers
were given a small amount of money for participation in the nursery
program seems worthy of further study. While the results are not
clear-cut because there was so much turnover in the enrollment, mare
frequent parti:ipation of the mothers was obtained in this program
than in either of the other two experiments or in other PCC programs.

Among the activities most frequently participated in by the
parents were child development classes, attended by abcut a third
of the mothers enrolled and even by 51 fathers. Home economics and

home management classes, mainly sewing, cooking, menu planning
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and nutrition, were attended by a large proportion of the mothers
enrolled in the PCC's. These homemakin% activities were attended
by a total of 1,762 mothers.

Employment for 146 members of enrolled families was provided
by the PCC. Ninety-seven of these were mothers and 16 were fathers,
Anotaer 81 mothers were engaged in training to become child care
workers for eventual placement outside of the PCC. The mothers in
work training usually received stipends either through NYC or the
PLC itself.

While most of the parents involved in the programs are mothers,
a significant number of fathers participated on boards and commit-
tees, attended educational programs, family night socials, card
parties, or men's nights at the center, or worked at painting and
fixing up the PCC's themselves. The PCC fathers have participated
in ways very similar to those of American men of all social groups.

It does not seen reasonable to expect otherwise.
RECOMMENDATIONS

1. The staff of the PCC's should be provided with training
in methods &and techniques shown to be effective in eliciting atti-
tude and behavioral change in child-1earing methods. The trial
and error methods often employed by the staff are costly in time
and uneven Iin effectiveness,

2, The most successful programs for pacents have been ia the
area of homemaking: sewing, cooking, nutrition, menu planning.
These programs have been effective in getting the mothers involved,
and have been well attended and received. They should be continued
and expanded.

3. (Child rearing, home management, and home economics are
considered "“woman's work" among all social classes and all cultural
groups in the United States. It is unrealistic to expect men to

attend or participate in these activities, and low~income wen are
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no exception. There is no reason for staff to continue to expend
time and effort in vursuit of an unachievable goel.

4, The programs that have been successful in involving fathers
should be expanded. These include adult education, job counseling,
social activities such as smokers and game nights, and construction
and rehabilitation of the centers.

5, There is a great deal of agreement among our field staff
that the parents employed as staff of the PCC's were the group that
benefited most, However, it miust be recognized that in the first
year at least, employment of parents as staff means that absenteeism
is high, output is low, and the training &nd supervision needs are
large. If these conditions are recognized and planned for, it is
recommended that the emnployment of parents as staff be continued.

6. If parents are paid to participate in activities at the
centers, the amouvnt that they are paid should be a token one. The
payment of an incentive allowance should be associated with attend-

ance rather than work,
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CHAPTER IX

HFALTH SERVICES

INTRODUCTION

No data have been more difficult to collect than that concern-
ing the health services provided the children and the families
enrolled in the Parent-Child Centers. Notwithstanding the diffi-
culties involved in gathering the data, this chapter attempts to
present as full a description as possible of (1) the in-center
health education and preventive services, (2) the status of the
health of the 1526 fceal children on whom data were raported, and
{3) the health services arranged outside the center and the types
of services delivered. An analysis and assessment of the medical
and health services are made within the limits of the data avail-
able.

To understand the kinds of health services provided by the
Parent-Child Centers it is nccessary to consider the communities
in which these services developed, the resources availuble, and
the attitudes of the poor and the PCC staff toward health care and

toward the existing resources.
AVATLABILITY OF MEDICAL RESJURCES

The availability of medical resources within the communitias
served by the PCC's was a prime determinar. of the type of service
later developed. The problem of finding medical resources was
greater in most rural areas thun in urban ones. Not only are
hospitals and institutions scarce, but physiciens in private prac-
tice are overburdened. From one rural centor the field associ:te
wrote:

«..there is such a shortage of doctors in this area

that they only ree sick patients. The dectors are

reluctent to see any patients for preventive serv-
ices, narticularly poor patients.
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From another rural area the field staff writes:

Wow that there is a growing awareness of medi:al needs,

another problem has become more acute: shortage of

medical personnel in the small towns. PCC can help,

and has helped, to provide certain preventive and

diagnostic services to a few low-income people amongz

many in the Valley who need these and other services,

But these are quite small coutributions compared to

the scale of the problem.

The nature of the problem in urban areas is different. Facilities
are often overcrowded, have long waiting lists, and are physically
inaccessible. In many of the 14 communities where the Parent-Child
Centers were funded through the Neighborhood Services Program, health
services were not activated in time for use by the ECC's, Most rural
PCC's budgeted for medical services, but most urban ones coordiuated

the existing rescurces.
ATTITUDES OF THE POOR TOWARD THE UTILIZATION OF MEALTH SERVICES

Most PCC families and the indigenous staff employed to work with
them share a 'crisis-orientation" to health care. Poor people tend
to recognize the need for medical intervention only when a physical
crisis or some overt illness occurs. Preventive oc¢ future-oriented
medical care is often outside the realr of health expectation of the
poor. The pressing need of the poor to be concerned with the present--
getting enough to eat, keeping the children in shoes, keeping the
famiiy together--leads low-inccme families to emphasize those medical
services for vhich *here is an irmediate, tangible need.

in addition, the poor and the indigeiious staff often share a
history of frustrating experiences in attempting to obtain services
from existing publi: facilities. Long experience vith overcrowded
facilities and wiih two- and three-hour waits have led many PCC
staff and families to view all medical services with great suspicion.

As a number of PCC's have discovered, it is not enough merely
to make medical services available to families. Many have a feer

of doctors that keeps them from utilizing services. The director
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of one rural center reports that when staff can finally get a
mother to visit the doctor, they feel that she has been "reached.”
This director says that the mothers are oiten afraid to go to the
doctor les: some "dread disease'" be uncovered. Such a fear is
quite common and together with the widespread superstition and
ignorance about medical practices, there results the reluctance

of many pocr people to visit the doctor even when appointments

are made.

On the other hand, when poor families do seek medical services,
their experiences are so often frustrating that existing negative
attitudes are reinforced. Long waits in clinics, brusque staff, and
fragmented services all corbine to make the pvor reluctant to return

for necded services.
IN-CENTER HEALTH SERVICES

The Role of the Nurse In Health Services

While most medical services are arranged for outside of the Parent-
Child Centers, those previded within the center are alfo of great im-
portance. Most of these in-center activities are developed and
coordinated by the 27 registered and licensed vocational nurses employed
by 20 PCC's. These nurses, together with the 11 nurse's aides and two
doctors employed part-time by two different PCC's, comprise the staff
of the PCC health programs. Of the ten centers that did not employ a
nurse or a nurse's aide, nine ars located in urban areas. Even though
nurses are more difficult to recruit in rural areas, only one PCC did
not employ & nurse on its staff, The families at this one PCC had
receivad all their health services from the U.S. Fublic Health Service
prior to the PCC, and continue to do so.

Becsruse the reporting of healtn services from many of the PCC's
has been fragmentary, it is difficult to separate the impact of the
nurse on the delivery >f outside health services from the reporting

O
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of these services. The 2ffect of the nurse un the reporting of
services is clear. Ir those centers where a nurse is employed,
Health Status Reports were returned for 54 percent of all the
children ever enrclled. In those centers where no nurse is employed,
these data forms were returned for less than 20 perceut of the chil-
dren. U2 cannot, of course, be sure that greater reporting also
means greater service, but this-does appear to be the case. It is
tae consensus of our field =taff that the presence of a full-time
nurse in = Parent-Child Center 1s a crucial factor affecting the
guality of the health service program provided to the families.

Nurses wfthin the Farent-Child Centers provide five major
areas of service:

1. alerting and training other PCC staff about the health
needs of families as well as how to spot symptoms,

2. developing and coordinating outside referrals for examin-
ation and treatment . children and families,

3. intcrpreting the need for these referrals to families and
interpreting the instructions ot the doctors to the families once
the visits have been made,

4, eyamining children before they are admitted to the nursery,
and

5., developing in-center health and nutrition education programs.

Regardless of the adequacy of resources existing outside of the
PCC, attention of the staff must be focused on health needs if these
services are to be util . .¢ by the families on any but a crisis basis.
Fiom one center after arotner the field associates report that the
initial attention of nonprofessiondl staff to health is minimal and
that the nurse is crucial in training other staff persons to recognize
the impovtaiace of preventive approaches to health. An example of

such a report was made by one of the field research associates:
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The value of a nurse in an urban PCC it readily apparent in

this center. To most PCC staff, health, except at a lip serv-
ice level, has a low priority until parents or child are overtly
and seriously 111. This program is fortunate to have a moti-
vated young woman as nurse., She keeps the staff conscious of
health needs and gets fauflies to service when they need it.

She would benefit greatly from training and supervision in

how to teach preventive measures and in the integration of
nutrition and preventive care in the total PCC program.

The nurse plays a central role in developing and noordinating ex-
ternal arrangements for medical services. Although arrangements for
service may be made with a university clinic, private physicians, or
a community health agency, the problem of getting families to keep
appointments exists and the nurse is often a key person in effect-
ing the connection. This is a three-fold task: a resource appro-
priate to the need must be located, an appointment must be made, and
the family must be encouraged to keep the appointment. Oue FRA des-
cribes t(he situation clearly: .

Since the PCC hired a nurse there is better liaison witi.
community resources. The nurse complains that the doctors
make no effort really to comrunicate with the parents and
that she must fill that role. She also keeps a running
record on the children, their shots, etc....The nurse is
young, energetic, and well responded to by the parents.

She makes the clinic appointments, rees that they are kept,
and carries out other health activities....

On the other hand, one PCC housed within the Neighborhood
Health Center which does not have a nurse, givee quite another picture:

The adjoining health clinic is supposed to provide services,
but with the exception of the Teenage Parent Coordinator,
the staff more or less assumes parents seek and use these
services when needed. The net effect is that they pretty
much ignore health.

As a result of this lack of attention by the staf€, only about ten
percent of the children enrolled at this center have been examfned.
There is ample evidence from this and other PCC’s that the mere
provision of health services is not enough. Th: staff must emphasize
medical care energetically if these services are to be utilized by

the hard-core poer families éprolled in many of the centers.
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Vhere nurses are emplovyad, they usually examine the children as
they core to the center to participate in an infant or toddler play
group. Though all PCC's with center-based programs were supposed to
employ a nurse, several have not adhered to this conditicn of their
grant, Field associatcs have reported seeing children in the
nurseries with colds, conjunctivitis, and other contagious illnesses
wlien no nurse was there to screen them. Since very young children
are sc susceptible to infections, screening can be vital to the
health of tt: children. 1n regard to this aspect of her job, one
PCC nurse writes:

When the children arrive in the morning, I e¢xamine them for
colds or other signs of infections. Theyr then have their
iuice and crackers and we go together to brush teeth....
During the day I am on hand to talk to mothers abovi medical
appointments, and to take care of any cuts, bruises, or
"owies” that develop.

In-Center Health Education Programs

The healtlh education classes and individual conferences pro-
vided or coordipatad by the nurses constitute a major portion of the
{in-center health programs. Through these, the PCC's can make some
of their most valueble csntributions through the improvement of
family attitudes and practices concerning personal cleanliness,
nutrition, famfly plenning znd the seeklng of mediral care.

Services to PGC families were recorted in four major awcas:

(1) dental and health education, (2) planned parenthcod, (3} Red
Cross and safety, and (4) prenatal classes. Because reforted acti-
vities vend to reflect structurcd group situaticns, :ae data probably
include 2nly a small percentage of those individuals actually served.
Many of the services occurred in informal, staft-clieat contacts and
are not reflected in the data reported by the centers One nurse
commanted not only on this type of informal contact, but on her

assessment of such contacts:
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I believe many times more is acceomplished in some of the
discussions held briefly and unpianned in the homes and
centers than in some I have prepaed and workad over for
hours., To be able to answer questions when they come up
is better than formal, lengthy discussion at a2 later date.

Twenty-six percent of the centers teported structured health
education activities involving 136 mothers and 15 fathers. Nine
percent of centers reported dental health activities iacluding 65
mothers. Most of these classes were conducted by the center nurse
or nurse's eide, but at one center the University Affiliate arranged
for professional consultation. At another center, a doctor on the
Policy Advisory Committee meets frequently with parents to provide
health education talks. With mothers mostly in attendance, these
classes cover topics ranging from personal hygiene to cold prevention
to toilet training techniques for children.

Dental health classes include formal classes by & hygienist
as well as instruction by the nurse on how to brush teeth and diet
for oral hygilene.

Family-planning classes and lectures have been reported to
include 124 mcthers, seven fathers, and 15 other family members.
Thesz are in-center classes &and do not include those individusls
referred to family-planning clinics or private physicians for infor-
mation, pills or devices. The field observer at one center reports:

Several mothers have received planned parenthood aducation,
and some are reported to be using intrauterine devices.
According to the project director, this has had a beneficial
effect on these mothers and actually improved the wife-
husband relationship in some cases.

Red Cross classea were reported by six percent of centers for
a total of 12 mothers. Another six percent of centers reported safety
instruction to a total of 54 mothers. One center provided this Red
Cross inrstruction for all the staff as part of the fn-service training
program.

Prenatal classes were reported by four different centers fnv

groups of teen-age expectant mothers. These classes ranged from one
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center that has regular weekly luncheon meetings for the girls, to
one that has classes four hours each morning, five days a week.
Proper diet, hygiene, and care are discussed, and trips to hospital

facilities are made, as are referrals for prenatal care.

In-Center Nutrition Programs

Three types of in-center nutrition programs have been developed.
(1) These programs that teach nutrition, menu-planning, and budget-
ing to mothers are discussed in the chapter on programs and activities
for parents. (2) A second type of program involves the actual pro-
vision of food within the PCC. (3) One center has developed an
intensive study on the nutritional status of 17 children enrolled
in the PCC.

Snacks are provided by all but two of the Parent-Child Centers
that are serving families, and 16 centers provide one or more meals
a day for those children attending day-care or play group sessions
at the center, At some centers this is a light lunch consisting of
a sandwich and milk, but most of the PCC's that serve lunch take
the opportunity to provide a full meal at noon-time. One PCC serves
over 1000 meals a week to the children and mothers who attend day-
care and parernt education programs at the center.

A nutrition study completed by one of the centers on 17 children
indicated that 14 of the children had an 82 percent deficiency in
iron, that eight children had a 47 percent deficiency in both calcium
and vitamin 4, and that others were deficient in vitaain C, r‘boflavin,
and niacin. These findings ‘ed to a special nutrition program
described by the health coordinator of that center:

As a result of these siatistics, it was decided to provide
breakfast at the center each morning. We have noticed a
remarkable change in many of our children in the three
weeks since this was initiated. The infants have been
nmore cheerful, and seem to raspond better to all activi-
ties. The teachers have noticed a longer attention span
and better cooperation in the older children. In addition
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to breakfast, we have continued to serve a light snack in
mid-morning. 1ln spot checking the daily records, we have
noticed a weight gain in manyv children in the past several
weeks. We plan to do a comparison in weights after two
months of serving breakfast with the previous two months

when breakfasts were not served.

THE MEDICAL SERVICES PROVIDED

All but two of the Parent-Child Centers serving familles developed
a variety of external arrangements to provide for the medical needs
of the children enrolled and to coordinate health-related resources
for other family members., Of the other two, one was already in a
situation that provides comprehensive services for all family nembers,
and the other had not yet implemented these services.

In the following section, we first describe the reports of the
health examinations of the children under three, then of the services
provided for these focal children. To the extent that the data permit,
we describe the services to other family members, and finally describe
the major types of arrangements made by the centers for the delivery
of service. On the basis of this analysis, some tentative recommenda-
tions about the provision of medical services in future programs are

made.

Medical Examinations

The Parent-Child Centers report that a total of 3494 people, or
about 25 percent of all those that have ever been enrolled, have been
provided with medical examinations as indicatei on Table 19, Of the
3449 focai children enrolled since the inception of the program,
health examinations have been reported on 1526, or about 44 percent.
For the focal children, Hzalth Status Reports were completed by
staff aiL the center and the examining physician and returned to the

contractor for processing.
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During the course of the study an instrument was developed and
revised to attempt to gather information about the health status of
the focal children. Its first form was an adaptation of the instiru-
ment used in the national study of the health status of Head Start
children. It was then revised following the suggestions of the OEQ
project manager. A copy of the Health Status Report and the tabu-
lated information are shown in Appendix C. This instrument suffers
from the attempt to gather two kinds of information at the same
time: information on the health status of the children at the
time of intake to the PCC, as well as information on the services
provided by the PCC. Since the data forms are conpleted at the
time of the initial examination by the FCC physician, it does not

yield much information on the kinds of services provided.

TABLE 19

Number of Medical Examinations Reported
(By Source and Recipient of Service)

Private Group NSP Total

Pregnant Women 189 89 70 348
Focal Children 733 408 313 1526
ther Children 598 75 77 750
ther Family Members 407 166 297 870

otal Examinatione
eported 1927 810 757 3494

ercent of Family

embers' Examinations
eported 34 20 19 25
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Height and Weight

According to the reports of the mothers, only five percent of
the PCC babies weighed less than five pounds at birth and 23 per-
cent weighed over eight pounds, It is possible that the babies
grew slightly heavier in the recollections of the mothers, but
they appear to be within the normal range st birth. The same is
found of the héight and weight of ¢ .2 children at the time of exam-
ination. In fact, as shown on Graphs 3 and 4, the PCC children
tend to fall in the upper rauge of national norms for weight, but
in the lower range for height.l Taken as a group, these are short,
heavy children although of course the range is great. This would
seem to be consistent with the general dietary patterns of low-
income families where starchy foods account for a large portion of
the daily diet, Given the distortions of any height-weight tables
chat reflect means, and thr large amount of individual differences,
all that can be said about the PCC children is that they appear to
fall within the normal range for height and weight.

Because measures of height end weight are considered by many
physicians as important indicators of general health status, we
attempted to compare these growth indicatcrs at various points in
the program. Accordingly, each center was sent a roster of all
the children for whom helght and weight measures at i-.take had
be2n received. This roster, sent in the fall of 1969, asked that
each child be weighed and measured again.

In response to this request, 413 weights and a smaller number
of height measurementa were received. All children who received
less than nine months or more than twelve months of secrvice were
eliminated from consideration and alsc all those who had entered

the program later than their twenty-seventh month, so as to have

1 See Appendix C for detailed height and weight informatioen.
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a body of data on children who had entered the program early enough
to have received at least nine months of service--a period considered
mininal for a meaningful measurexent of change in weight.

Of the 413 responses, only 46 met these criteria. Mean weight
changes were computed for nine age groups, and compared with changes
that could be expected in normal children, as derived from a standard
infant weight chart. These data are presented as Table 20.

It appears that, on the whole, these 46 children gained weight
at a normal rate. Boys tended to gain weight more rapidly between
10 and 15 montbs thar was expected, and girls consistently gained

less weight than was expected.

Previous Care by a Physician

This question was asked in the attempt to find out whether the
PCC children had been receiving medical services prior to the PCC
or whether these services came as a result of the PCC. However,
since there was no response to this question on 68 percent of the
data forms, it i1s difficult to find any meaning in the responses.
Twenty-five percent reported that the children had been seen within
the last year by a doctor, two percent within one to two years, and
two percent reported that the child had not been seen by a physician
since birth. However, since birth was within the last year for more

than 30 percent of the children, response could not be interpreted.

Irmunizations Prior to PCC Program

Somewhat were than half of the children enrolled in the PCC
programs had been partially or fully immunized for polio and DPT
prior to PCC enrollment. That between 22 and 24 percent had not
received even partial imm-cfzation must be considered in the light
of the fact that 17 percent were under five months of age at the
time of intake. Only 23 percent were reported to have received a
smallpox vaccination prior to the PCC and 26 percent a vaccine for

measles.
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Screening Tests Done at the Time of Eximimation

That relatively few screening tests were done wlen the Health
Status Reports were completed should not be taken to mean that screen-
ing tests were not done at a later date. There is frequently good
reason 1ot to do screening tests at the time of an inftial pediatric
examination, Rather than terrorize a child by a variety of blood
tests, shots, and other screening procedures, mzny physicians will
wait until some future examination. It must be recalled that all
the information on this form was completed at the time of tha initial
examination. In 6% percent of the cases, the tuberculji screening
test was either not done or was not reported. When it was done,

28 percent of the children showed a negative response. Although

the medical information tabulation reports zero percent of positive
responses, 15 children were found te have a positive tuberculin res-
ponse. The number was not large enough to amount to one percent.

No test for anemla was reported for 53 percent of the children,
including the 37 percent who did not answer and the 16 percent who
responded that no test was done. Though the overall percent of
children with anemia reported 1s 12 percent, in centers where more
than half of the children were examined, 20 percent were found to
bte anemic. This figura corresponds closely with other studies whict
indicate that about 24 percent of low-income children are anemic in
the preschool years.

It is obvious that many of the examining physiciins rely on
clinical observation to determine the presence of anemia ameng the
PCC children. The 1limits of such observation are described in a
report on walnutrition ty Delbert Day.on:

Although clinfcal signs of mainutrition have been used to
assess nutritional status, it has been found in Guatemala
that these signs do not occur in the presc&col child with
sufficfent frequency to be of great value.

—_— -—

1 Delbert H, Dayton, "Early Malnutritfon and Human Development."
Children, vol. 16, no. 6, (November 196%), p. 216.
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The prevalence of iron-deficiency anemia was again confiimed in
the study of nutritional intake done in one of the PCC's. This study,
previously discussed in the section on nutritional programs, Iindicated
that of the 17 children whose diets were studied, 14 were suffering
significant iron deficiency.

In the light of recent findings about the effects of iron-
deficiency anemia on growth and development, and particularly on
intellectual development, screening tests for anemia would seem to
be indicated for all children. Where the present medical arrange~
ments of centers do not provide for such tests, other arrangements

for them seem to be indicated.

Illnesses and Treatment of Children

Illnesses and medical conditions diagnosed were categorized on
the intake examinations. The most frequent condltions reported
were skin diseases including impetigo and eczema, chronic respira-
tory diseases, infections including otitis media, and umbilical
hernias as shown on Table 21. As shown also, more than half of

these were discovered in the PCC itself.

TABLE 21

Medical Conditions Diagnosed in Focal Children

Total Previously Found in
Reported Known PCC

Behavior or leatrning

difficulty or retardation 34 7 27
Neurological disorder,

epilepsy, cerebral palsy 19 11 8
Fkin diseate, impetigo,

eczema lesions 107 50 57 ]
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TABLE 21 (Continued)
Total Praviously round in
Repoirted Known PCC

Chronic resriratory diseases

(in. luding allergies) 74 45 29
Acute infections, including

otitis media 59 13 46
Heart murmur, consultation

needed 21 4 17
Definite heart disease 8 5
Umbilical hernia 56 21 35
Inguinal, femoral or other

hernia 5 2 3
Tonsil or adenoid disease 38 12 26
Urinary tract disease 14 3 6
Phimosis (circumcisio.

racommended) 28 5 23
Orthipedic disabllity or

defect 35 15 20
Evidence of severe pvaish-

ment, battered child 0 0 0
Evidence of malnutrition or

nutritive deficiency 26 7 19
Chronic diarrhea or vomiting 13 10 3
Endocrine imbalance disorder 2 1
lAural tract or apparent

auditory disorder 8 3 5
Visual defect or disability 7 2 5
Abnormal dental development,

dental disease or pioblems

in dentition 8 4 4
Other anomalies or defects ) 15 4 ' 11
Other diseases, disabilities ; 52 17 35

- —- —

Total i 629 | 244 l 385
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Tables indicating the presence and degree of severity of ill-
nesses and medical conditions and the treatuent plan are shown in
Appendix C. Most conditions reportad weve to be treated hy the
examining physician., Those conditions defined as acute were the
most likely to ve treated by the examining physician; these in-
cluded acute infections and malnutrition. Interestingly enough,
very little previous treatment was indicated for chronic cases.
Only five pevcent of chronic respiratory cases '.ad received prior
treatment, and anly *x percent of behavior-learning problems and
12 percent of the cases of definite heart disease had received pre-
vious treatment.

The most likely conditions referred elsewhere for treatment
were orthopedic and skin conditions, behavior and neurological dis-
orders, heart murwurs, and umbilical herniss, Only a total of 18
illnesses w :te veported for which no treatment resource could be
found. Thus it can be assumed that the PCC medical resources were
either able to treat or arrange roferrals for virtually all of the
illnesses discovered among the children examined.

Of the 1526 children examined, orly 53 percent, or 814, did not
have any illness or condition at tho tipe of examination, as shown
in Table 22.

Information about follow-up treatment for children under the
age of three was tc have been reported on a data gathering instru-
mut called the “Medical Contact Record." Had this form been com-
pleted by craff of tt= PCC's on all children taken for medical
services, there would have been a record of the quantity of service
aro.ided and of the kinds of service most often needed and recelved
b+ the focal children. Unforturately, this task prrved very diffi-
cult if not impossible for many of the centers, particularly those
where the families made their own medical arrangements at NSP clirics

or BIA hralth centers, or where appointments were not arranged through
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-
s 2Y0 .



KIRSCHNER ASSOCIATES INC.

~282~

TABLE 22

Number of Mediecal Conditions of Focal Children

f—— Number of ' Percent of

Number of Illnesses or Conditions Children Children
]

None 814 l 53
One 319 21
Two 90 6
Three 38
Four 17 1
More than Four 13
Di¢ Not Answer 235 15
Totals 1526 100% j

the PCC itself, Reports were received primarily from those Parent-
Child Centers utilizing private physicians, probably because most of
these appointments were made and paid for by the PCC and records
were kept by the center nurse or data coordinator. Thus, Medical
Contact forms were returned by a tntal of 18 Parent-Child Centers,
or about 46 percent of those serving children. A total of 84 forms
were returned, representing a sample of about 20 percent of the
months of service provided to families. In all likelihond this is
not a representative savple of the kinds of services provided by
centers as a whole, but it is the only quantitative inforration
that was reported.

A total of 1295 referrals wr -2 re.crted to treatment sexvices

after the ivritial examination. As Table 23 indicates, referrals
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for respiratory conditions are by far the most frequent, followed
by requests for diagnostic tests, and treatment for acute infec-

tions, including contagious diseases, and for intestinal symptoms,

TABLE 23

Referrals for Health Services
{Children Under Threz)
(Based on 84 Monthly Reports From 18 PCC's)

Illness or ConditZon Number of Children
Behavior and Learning Problems 21
Neurological Problems 9

lieart Conditiona 13
Vascular Conditions

Urinary Tract 9
Orthopedic Conditions 18

Acute Infectiona and Contagious Diseases 79
Respiratory Conditions 388

Skin Disecases 75
Paraaites 26
Intestinal Symptoms, Diarrhea 4
Abdominal Conditions 3
Nutritional Disturtances } 58
Accidents and First Aid 76
Diagnostic Tests, Blood Counts 180

Other Medical Conditions 180

Dental 85

Total 1295 __J
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Though most of the referrals for treatment a-e for acute in-
fections, cuts, bruises and skin infections, a number of serious
conditions were also treated including 14 cases of pneumonia and
severe otitis media, A total of 26 children were reported to have
been referred for parasites, but a number of PCC's instituted mass
programs within the center to eradicate parasites, a prevalent condi-
tion in many areas of the country., One such program is described by
a PCC nurse: '

In July, one of our children was hospitalized in critical
condition due to revere Ascariasis, despite the fact that
her stool showed no ova or parasites present. We inquired
about this curious problem, and found that negative read-
ings were often falsely negative due to the worm's irregu~
lar habits. As a result, we inftiated a mass program to
administer the Ascaricide Mintezol to all participating
children as a preventative measure. As of coday, only

six children have not been reachad due to their absence
from the center.

Ia spite of the difficulties involved in getting quantitative
data, the real contribution of the health programs to families can-
not be overlooked. Our field observers repoit innumerable cases
where the health services of the PCC were either a matter of life
and death or meant the difference between a warped and deformed
life and a decent one.

One of the toddlers swallowed a bobbin, and but for the fact
that the PCC health aide rushed to her house and drove her
to the huospital, she might well have suffocated.

Several of the mothers in this center had surgery provided,
which {f the conditions had gone untreated, might well hLave
cost them their 1lives.

One of the children pulled over a pot of boiling water from
the stove at home, and had second degree burns over much of
her body. The PCC arranged for her to be admitted to the
burn unit at the med{cal school.

One of the babies born to a teen-age mother was found to be
addicted to heroin at birih. Without the Iimmediate services
provided at the university hospital, this child might not
have survived.
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A year ago when I first saw this Jittle boy, his legs were

so deformed he walked on the outside of his ankles. The

PCC arranged for him to get leg braces and corrective shoes.
On this trip I saw him running with the other children, braces
and all.

Health Services for Other Tamily Members

Examination and treatment services were arranged for all
family members by about 20 of the Parent-Child Centers. These

centers reported the following number of examinatioms:

Pregnant Women 348
Siblings of Focal Children 750
Other Family Members 870

It is quite doubtful that the number of examinations reported
actually reflects anything like the total number arranged or coor-
dinated, since ruch service was provided without the knowledge of

the PCC, particularly in the urban areas.

Dental Services for All Family Members

The dental needs of most of the focal children are quite limited
until they begin to approach three years of age, but the dental needs
of their siblings and other family members are often great. Many of
the PCC's did not allocate funds to provide for adult dental neede.
These that did were able to provide more service than those centers
that hoped to utilize existing public resources which were already
overcrowded and urderstaffed.

So many of the adults in the PCC's had gone without dental care
most of their 1lives that when professionsl care was arranged, it was
necessary to extract most if not all the teeth of even very young
parents. One rural PCC arranged for extractions and dentures for
twelve of the mothers enrolled. This PCC also arranged for the
repair of a harelip of one of the mothers who was then able to

speak clearly for the first time in her life.
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One urban PCC contracted with a private group of dentists for
service to the staff and families of the PCC. DPuring the first
three months of operétions these families made 447 appointments
for prophylactic treatments, fillings, extractions, and dentures.
This group is providing the most comprehensive dental services of
any within the PCC. Given the scarcity of public dental services
in most communities, it 1s probably not feasible to expect to be
able to utilize existing resources without some allocetion of

funds for this need.

Summary

On the whole, these data are not inconsistent with other
epidemiological studies of poor infants. This sample reflects
in its height, weight, and high incidence of anemia the consequences
of the high starch, low protein, vitamin and mineral deficient diets
so often found in low-income families.

The incidence of diagnosed illness and disability--both chronic
and acute--is clearly higher than that seen among the population of
children as a whole. Since the health-status data reported repre-
sent less than half of the population of PCC children, we cannot be
sure of the extent to which they are representative of PCC children
as a whole. Reports from those centers which provide data on all or
nearly all of the children do not present a lower incldence of disa-
bility. Field observers for the most part have described many of
the children with terms such as ''wan,” "pale,' or ''lethargic and
unresponsive.” A few have commented that the children look healthy
and energetic, but these reports are in the minority. Although no
system for reporting the deaths of children was implemented fully,
reports of the death of ten of the PCC children were received. Of
these, three were crib deaths, three from accidents and the others

as a vesult of illnesses.
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The health status of the focal children enrolled would indicate
that these children can be expected to require more health care than
the general population of children their age.

There is wide variation between centers in the amount of atten-
tion paid to the health needs of the families as well as in the
quantity and quality of services provided. Nonetheless, our field
researcl associates Were in near unanimous agreement that the health
education, nutrition, and medical ser'ices were the ones showing the

greatest results.,
PATTERNS OF PROVISION OF HEALTH SERVICES - EXTERNAL ARRANGEMENTS

Although most PCC's utilized a wide vacviety of sources to meet
the major health needs of the fanilies, three major sources were
utilized: (1) private practitioners, (2) public sources, including
university clinics, public health departments and group plans, and
(3) neighborhood health centers. It has been difficult to classify
the sources of health services because almost every PCC supplemented
their primary source with a variety of other facilities and services.
For example, many of the centers that utilized private community
physicians for rost services also utilized the local health depart-
ment tor various preventive services such as immunizations. Conters
that bought group insurance tfor families also used private dentists
and physicians for some services., iinst centers designated as NSP
utilize health center clinics, some privatc medical sources and some

university facilities, ‘

1, Medical Services from Private Sources H

Twelve centers repor:ed that the primary source of their health
services was private practitioners as shown in Table 24. The most
common pattern reported was for the PCC to pay for visits to'
individual doctors or dentists either directly or through an insurance
policy, such as Blue Cross/Blue Shield, but seven centers depended (in

whole or part) upon the donation of professional services.
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Eight of the 12 PCC's which provided services througzh private
practitioners were located 2 rural arcas. Lack of public medical
facilities such as universities or health clinics obviouély made
this the only feasible program. Most of these rural areas also
suffered from a shortage of medfcal personnel of all kinds. One
rural center in part relfeved this shortage by arranging for a
mobile health unit to provide examinations for all tlie PCC children

as well as most of thelr parents,
2, Univereity Clinics, rublic Health and Group Plan Sources

Twelve centers reported that public or group plan facilities
were the primary source of services as showm on Table 25. This
category includes the local health departments, university and
hospital clinics and two centers where health services are pro-

vided by Kaiser Permanente branches.

3, Neighborhood Services Program-Affiliated Centers

While a total of 14 Parent-Child Centers were designated to
be funded through the NSP's, only 13 of these centers have been
funded to date. One of the NSP centers decided to provide PCC
families with prepaid insurance and to compare the satisfaction
of the PCC parents with this type of health service to those of
the NSP, thus reducing the number of PCC's in this category te
12. As criginally conreived, the NSP affiliated centers were to
tie in to the medical and dental servizes coordinated or provided
by these neighborhcod organizations. As things turned out, however,
many of these NSP programs did not get or_inized in time to provide
services for the PCC's. Thus a number of NSP-affiliated centers
made other arrangements for the provision of services, as shown in
Table 26,

Although there were only 35 funded centers, the three tables
show & total of 35 medical plans. One rural PCC which had two
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sites developed separate health service plans at each site; one

of these is shown as a private source and the other as a group

source.
COMPARISON OF HEALTH SERVICE PLANS

Due to weaknesses of reporting, it is not possible to determine
if the fact that more services are veported by a particular source
means that this §s indeed tF2 case. There is no doubt that far
more services, as well as service to a larger perceatage of family

members, are reported when private sources are used, but it is

difficult to say whether this better reporting actually reflects
far more service. As Table 19 indicates, examinaticns were

reported for 34 percent of all family members enrollsd in PCC's

that utilized private physicians as the major source of health
services, but for only 20 percent of those referred to group facili-
ties and less than 19 percent of those using NSP-affiliated centers.

There are so many variables f1fluencing both the reporting of
health data and the delivery of services that it §s very difficult
to compare sources of the service. These varfables include the
eupleyment of a nurse by the PCC, whether the PCC is in a rural or
an urban area, the length n¢ time the PCC has been in operation,
and the previous medical experiences of the families enrolled.

As previously mentioned, those PCC's “hat employ a nurse report
ter more data than those that do not, so that it is difficult to
separate the impact of the nurse from that of the source of service.
Eighty-three percent of the PCC's that utilize private physicians
for the delivery of service employ a.nurse, but only a little more
than hnlf of the PCC’s using the other two referral sources employ
nurses. Further, of the 12 PCC's using private physicians, eight
are in rural areas, Many of these rural PCC's not only have been

in operation longer than the urban ones, but particularly in the

i
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case of the NSP-affiliated centers, these PCC's did not have to

wail for health clinics to be luilt, staffed, and begin operations.

In 2ddition, many of the rural families had long unmet health needs

because of the extreme shertzge of medical resources available to

low-income families living in these areas.

Families in most urban

areas have at least had prior access to health sources, overcrowded

and impersonal though they might be.

To repeat, all of these vari-

ables, together with the fact that we do rot have complete informa-

tion about any of them, makes it most difficult to assess differences

between systems of providing health services.

Table 27 shows a comparison of the three sources of service

based on qualitative assessments about medi-al services in the

reports of our field staff.

Nurber of Centers Providing Various

TABLE 27

Patterns of Medical Service

| Private Group l NSP j
- ' —_— i ;
Comprehensive, i |
All Family Members ; 7 6 ! 6 !
Comprehensive, ? ? i
Focal Children Only ' 1 1 ! 0 i
Scarce Resources or E i 5
Overcrowded Fanilities : 4 1 2 ;
|Services Provided : ;
Prict to PCC ! n 2 1 !
No Services | 0 2 3 :
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Even allowing for the fact that rural centers have been in

operation longer than urban centers and are more likely to employ

nurses, it nonetheles:> secems clear that PCC families receive more

O

medical services through private arrangements than through public
ones. Not only do they use private resources more readily, but
both staff and families appear to be more satisfied with these pri-
vate sources. One PCC undertnok a direct comparison of patients'
attitudes toward medical service from private and public sources,
and found that parents, while willing to use whatever rssources
were available, were more enthusiastic about using private physi-
cians than an NSP clinic.

This finding should come as no surp:ise: being able to select
and pay a private physician puts any American patient in a more
dignified position than using a public facility with all the impli-
cations that being a charity patient implies. Where centers paid
private physicians for service, either directly or through an insur-
ance plan, the PCC families were not dependent upon the inevitably
overcrowded public facilities., Fanilies got more service, seemed
more satisfied with it, and returned more than half again as many
reports of examinations and service from private as from public
resources. The cost to the PUC was of course higher for those centers
that used private medical resouvrces than for those that used either
university, USPHS, or NSP services.

Obviously the available resources determined the pattem of
service. Those communities that had few public resources, of
necessity had to plan to use private physicians. Those PCC's either
in Alaska or on the Indian reservation which had complete medical
services provided by the USPHS did not need to develop additional
services. Those PCC's that were dclegated through the NSP's were,

for the most part, expected to utilize the NSP health arrangements.

RIC
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The successful efforts of many of the rural centers to develop
and coordiaate medical resources for the PCC families aire impressive.
For the most part these services have been made available to the
families through the allocation of budget, but the determination
and dedication of the PCC nurses in getting families to these

resources are of prime importance.

Impact oa Existing Resources

While it is too early to expect that the PCC's will have made
much impact on the delivery of medical services in their communities,
several >CC's have already been successful in devising new wavs of

obtaining services.

—-Une center was able to negotiate a "PCC morning' each
week at a local health center, eliminating waiting and ~ro-
viding a way of insuring and interpreting service.

--Becausc of the PCC, the pediatric wing of the medical
school was redecorated with colorful, attractive child-sized
furniture, a television, and games and puzzles. The pirtel
walls and thie casual sofas and chairs are in sharp ceatrast
with the rest of the hospital which is painted the usuel
grim, institutional green and furnished with church-like
pews.

--One PCC :s negotiating a modified major wedical policy
for those parents, who, while eligible for PCC services, are
considered ineligible by the local health departuent.

--Membership on the Policy Advisory Cecmmitteec by a preninent
local physician in one community has sparked volunteer involve-
ment by other physicians in the community.

--More than anything else, the PCC's have exposed the acute
need for wnedical services in many communities previouslyv un-
aware of these needs. This is always an important first :tep
in developing new services.

SIMMARY

Available medical resources to a considerable extent ‘D olle

type of service which a ceater develops, but almost as ir; rtroat are

O
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the emplovment of a nurse and the attentfon the director and other
staff members give to the health needs of the families enrolled.
Unless the staff is alert to the health needs of the children and
the parents, the families will use medical services only in times
of critical emergencies and will ignore preventive services and
health measures. The crowded impersonality of many clinics does
little to encourage use by low-income people except when there is
a crisis. The reports of our field associates as well as the staff
of the centers themselves indicate that ongoing staff support and
follow-up must be made if the families are to utilize existing re-
sources regardless of their adequacy.

A nurse may well be the most vital member of the PCC team.
whils most centers employed a Registered Nurse or an L.P.N., nine
urban and one rural center did rot. Since the nurse provides staff
education on health matters, develops health education and nutri-
tion programs for children and parents, seeks and co-rdinatcs re-
sources in the community, and screens children in attendance in
play groups, those centers that did not employ a nurse did not
develop 